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Tue subject of the present paper is one which I had the 
honour of bringing before the Medical Society of this town 
(Liverpool) some time since; and to the members of that 
Society who then heard it, I must offer an apology for some- 
thing so like a twice-told tale; but the favourable manner in 
which it was then received encourages me to hope that they 
will pardon some inevitable degree of repetition, whilst I 
trust that the addition of extended experience, and also some 
variety in the mode of applying remedies in this manner, will 
be accepted by them as my excuse. 


There are several diseases which are constitutional in their 
commencement, and are at first most suitably treated by con- 
stitutional remedies, but which become chiefly local in their 
later stages, and would at this time be most effectually relieved 
by topical remedies. Such a case is acute bronchitis—which 
at first affects the constitution generally, whilst in its later 
stages, we have often few constitutional symptoms, and the 
chief complaint of the patient arises from the copious secretion 
from the bronchial membrane, and the cough which is ex- 
cited by the effort to get rid of it. In this chronic stage of 
bronchitis, then, we have chiefly a local disorder, yet it is one 
which we are generally obliged to treat by constitutional reme- 
dies only, from the difficulty of applying topical agents to the 
lining membrane of the air passages. The profession has long 
been familiar with the change of treatment adopted when acute 
inflammation of the bladder subsides into the state of chronic 
catarrh of the organ. In the first instance, antiphlogistics, 
opium and diluents, are used; but when the disease has 
become chronic, injections of alum or other astringents into 
the bladder are employed with the greatest benefit. Upon the 
same principle, I lately made a patient inhale an impalpably 
fine powder of alum, gum, and morphia, in the manner brought 
before the Liverpool Medical Society by Mr. Bickerton, and in 
four and twenty hours the expectoration was reduced from 
above a pint and a half daily to nearly half the amount, with 
corresponding benefit to the patient. 

Again, there is a class of diseases situated in organs so diffi- 
cult of access, that we are frequently obliged to resort to coun- 
terirritation in the neighbourhood, or to other methods of cure 
more or less inefficient, from our inability to apply our reme- 
dies to the affected surface itself. Such are chronic affections 
of the chorde vocales, the Eustachian tubes, the frontal 
sinuses, and the passages in the nose. In these cases, we are 
generally unable to apply our remedies locally, and we there- 
fore resort to blistering in the neighbourhood, injections which 
we have but little hope of directing with accuracy to the part 
affected, and other means which we feel to be more or less 
unsatisfactory. 

It is to meet such cases as these that the method I propose 
to lay before you offers considerabie advantages ; for if we can 
obtain our curative agent in the state of vapour, it may then be 
applied topically to every part which is traversed by the air we 
breathe; and may, therefore, be made to pass over a diseased 


laryngeal surface, by every effort of inspiration and subsequent 
expiration; or it may be passed through the nose by expiration 
through that organ; or driven into the Eustachian tubes or 
the frontal sinuses by forced efforts at expiration when the 
mouth; and nostrils are closed, so as to prevent the actual 
escape of the air. 


I propose now to mention a few cases illustrative of the 
general principle here laid down. 

A patient had suffered from complete loss of voice for above 
a year, not being able to speak above a whisper ; the affection 
was evidently purely local, probably dependent upon a thick- 
ened condition of the chord vocales. She had no pain or any 
constitutional symptoms, and had long since given up treat- 
ment. She used the mercurial cigarette, to be described here- 
after, for a month, and perfectly recovered. A patient in the 
last stage of phthisis suffered from pain in the larynx, and 
utter inability to sleep for days and nights together, from the 
incessant cough and expectoration. Other treatment had been 
without avail; and I then made him inhale the vapour of 
strong nitric acid poured into a saucer, and placed near his 
mouth. He soon experienced relief from it; the pain abated, 
and the cough ceased to such an extent that he obtained some 
hours of refreshing sleep. He continued to adopt this means 
of relief at intervals until his death. 

The trouble and annoyance of strong nitric acid in the 
neighbourhood of a sick bed are, however, so great, that the 
inhalation of the nitrous acid fumes obtained by the combus- 
tion of nitrate of potash is far preferable, and is easily accom- 
plished. A young lady, who suffered much distress from the 
cough in a rather advanced stage of phthisis, and could only 
lie on one side, found far more relief from the inhalation of the 
fumes arising from brown touch paper burning in the bottom 
of a breakfast cup, and held near to her mouth or far from it 
as her own comfort dictated, than she did from the employ- 
ment of cough medicines, the local application of the solu- 
tion of nitrate of silver, or any other means which she had 
employed. 

In a very chronic case of offensive discharge from the nos- 
trils, with a sense of uneasiness in the frontal sinuses, the 
patient was quite cured in about a month by the use of the 
mercurial cigarettes. He held his nose after taking a mouth- 
ful of the smoke into his mouth, and then forced it into his 
nostrils, in the manner sometimes practised by accomplished 
smokers. 

Another patient, who suffered from polypus in the nose, and 
had been operated upon in London by Mr. Fergusson, and sub- 
sequently in this town by myself, is now able to keep the dis- 
position to form fresh polypi in check, by smoking the cigarette, 
and expelling the smoke through his nose, when he feels 
uneasiness which warns him that he has to fear a recurrence 
of the disease. 

In the treatment of the form of deafness which is dependent 
upon an obstructed Eustachian tube, 1 have increasingly nu- 
merous cases in which the smoke forced into the tympanum 
from the throat, gradually restores the sense of hearing. The 
circumstance which first led me to adopt this method was 
hearing a deaf patient on one occasion remark that, when he 
was sneezing the day before, he heard perfectly; the violent 
effort appeared for the moment to have dilated the Eustachian 
tube, and hearing was the result. I have at present under my 
care a patient who has been deaf for seven years, and he has 
benefited more by this method of treatment than by any other. 
In this case, however, simple brown touch paper made into 
cigars appears to be of more service than the mercurial 
cigarettes. 

Such is an outline of the cases likely to be benefited by this 
mode of treatment, and the various methods in which it may be 
employed. It offers a reasonable appearance of advantage in 
what are often very intractable diseases; and in bringing it 
more prominently before the profession, it is with the hope 
that it may prove a useful addition, in however small a degree, 
to the remedial agents at present in our possession. Modifica- 
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tions of the method itself, and the employment of other agents 
capable of being converted into the form of vapour will, no 
doubt, suggest themselves to the experienced practitioner, if 
he is satisfied by the results of trial that the principle itself is 
a beneficial one. 

I use, for making the mercurial cigarettes, fifteen grains of 
nitrate of mereury, fifteen minims of strong nitric acid, and six 
drachms, or as much as may be sufficient, of water. 

Dissolve the nitrate in the nitrie acid diluted with the water, 
and aided by a gentle heat (such as the top of an oven), and 
soak in the solution thick white blotting paper (eight inches by 
six). Divide it into eight slips, which are to be rolled round 
a quill or pencil into cigarettes before they are quite dry, and 
gummed along the edge. If the paper is quite dry before it is 
rolled, it becomes brittle, and breaks in the folding. 

There are various modifications of this mode of employing 
medicines mentioned in L’Art de formuler, by MM. Trousseau 
and Reveil, from which work I obtained the suggestion in the 
first instance. 


VESICO-VAGINAL FISTULA OF FIFTEEN 
YEARS DURATION: SUCCESSFUL 
EMPLOYMENT OF A PESSARY. 


By J. Brrxpeck Nevins, M.D.Lond. 


Tre patient for whom I employed the accompanying pessary 
had suffered from a vesico-vaginal fistula for fifteen years, 
during which period she had never been dry, day or night. 
She had been operated upon twice by suture previous to coming 
under my care; and, although she had been less wet than be- 
fore the operations, the fistulous opening was still large enough 
to admit a goose-quill, and was situated about an inch in front 
of the cervix uteri. It appeared to me that cure by further 
operation was not to be calculated upon, for the last operation 
had been performed by a surgeon of great manual dexterity 
and experience in such cases; but I thought it possible that a 
pessary might be made of such a shape as to act like a plug 
when applied to the fistulous opening, and retained against it 
by the ordinary contractile power of the vagina. I therefore 
sought for some material which should be capable of being 
readily moulded into the form of the vagina, by being pressed, 
whilst soft, into that canal, and should still retain its form after 
being withdrawn from it. After several failures, I found the 
best material to be fresh made dough, rendered.still tougher 
and drier by having as much whitening worked into it as it 
would admit of without becoming crumbly. I then made this 
by hand into a form resembling a solid uterine speculum ; and, 
having oiled it externally, pressed it with some degree of force 
into the vagina, so as to distend it moderately. The pessary 
thus formed retained its figure sufficiently to admit of a wax 
cast being made from it, which the patient wore for two or 
three days, with complete relief from the involuntary discharge 
of urine. The pessary, when thus made, was, however, retained 
with difficulty in the vagina, which contracted upon it in such 
& Manner as to cause its expulsion. I therefore altered the 


form, as shown in the accompanying sketch, by increasing the 
thickness in the centre, and diminishing it near the end; so 
that the sphincter vagine might contract upon it, and retain it 
in position, instead of expelling it as before. I also added the 
perpendicular portion in front, which furnished sufficient sur- 
face for a napkin to press against when applied round the hips, 
and so assist in its retention. 
770 


The mould thus finished was then east in hollow gutta 
percha by Messrs. Johnson of this town (Liverpool); and the 
pessary was so light as to be worn without the slightest un- 
easiness by the patient, who left the sick ward dry and com- 
fortable for the first time since the commencement of her 
intractable malady. She withdraws the instrument two or 
three times a day, and pours a stream of clean water through 
the holes with which it is pierced; and at these times empties 
the bladder with ease, which has retained the whole of the 
urine secreted during the interval. 

The perpendicular portion in front appears not unlikely to 
cause irritation and excitement; but the patient stated that she 
never suffered in this manner; and I have reason to think that 
she spoke the truth, from her character and general behaviour. 
It is evident that the dimensions of the instrument may re- 
quire varying in other cases, so as to suit the figure of the - 
patient ; but, the general principle of mechanical pressure by 
means of a suitable pessary having been successfully used, the 
form of the instrument will be easily adapted to the require- 
ments of each particular case by the surgeon in attendance 
upon it. 


Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


CHARING CROSS HOSPITAL. 
CASES OF SYNOVIAL TUMOURS. 
Under the care of R. Banwett, Esq. 

CasE 1. Mary Liskeard, aged 39, a washerwoman, applied 
at the Charing Cross Hospital, on June 9th, 1858, on account 
of a painful swelling of the thumb, which she attributed 
to a sprain. The tumour was situated at the front of the 
thumb, was spindle-shaped, extending from the distal end» 
of the first phalanx upwards among the muscles of the thumb 
to the wrist; it was superficial at both extremities, and deep 
among the muscles of the ball of the thumb in its middle. 
It was not tender, although motion of the thumb was very 
painful. It fluctuated from end to end, without crepitation. 
It was evidently dropsy of the sheath of the flexor longus 
pollicis tendon ; and from the absence of crepitation, it seemed 
that there were none of the little millet-seed bodies generally 
found when flexor tendons are the seat of such disease. 
Various counterirritants were employed with little if any benefit. 
The tumour was then punctured with a fine tenotomy knife. 
The opening in the skin was very small, and made at some 
distance from the tumour on the wrist; the opening in the sac 
was made larger by a careful sweep of the knife. The fluid 
which escaped from the wound was little thicker than ordinary 
serum. Pressure was applied and kept up for some days; but 
the tumour returned. 

July 14th. A small trocar was introduced at the lower end 
of the tumour, and two drachms of alum solution were in- 
jected; the solution was squeezed out again in three minutes. 
The tumour again returned. : 

August 2nd. The injection was repeated, and allowed to 
remain five minutes in the’sac. Some pain was felt, but no 
evil result followed, and the tumour did not return; although, 
on August 20th, when Mr. Barwell last saw her, there appeared 
some thickening about the tendon. 


CasE 1. James Newell, aged 15, was brought to Mr. Bar- 
well with a tumour in the groin. The swelling was situ- 
ated at the external abdominal ring, and had all the appear- 
ance of a tense hernia; but it was so tender, that the boy 
shrunk at the slightest touch, and it was impossible to ex- 
amine it properly. He was sent to the ward that he might lie 
down; but still he shrunk- and kicked when the tumour was 
touched, so much, that chloroform was administered to allow 
of a proper examination, and if it were a hernia, to enable it 
to be reduced. When he was under the influence of the angs- 
thetic, so that the tumour could be fairly handled, it presented 
a resiliency different to that of an ordinary hernia, also an 
obscure sensation of fluctuation. With some difficulty, Mr. 
Barwell examined it by transmitted light, and found that it. 
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was translucent. About half an ounce of clear serum was 
drawn off with a fine trocar. The fluid contained abundant 
albumen, contrary to what some authors have affirmed to be 
the case in hydrocele of the cord. The tumour has not re- 
turned. 

Case mm. L. D., a gentleman of good constitution, applied 
to Mr. Barwell on February 8th, 1858, on account of a 
tumour on the back of the leg. The tumour was found to be 
situated in the popliteal space, at the side of the biceps 
tendon ; it was of about the size of a large walnut, superfi- 
cial, painless, rather tense, and fluctuated. It was evidently a 
synovial sac, probably originally connected with the sheath of 
the tendon above named. Various counterirritants were 
applied without benefit; in fact, the tumour continued to in- 
crease. Mr. Barwell punctured it, making but a very small 
opening, squeezed out the fluid (a thin clear serum), and 
applied pressure. ‘The sac, however, filled again, and the 
tumour became larger than before. He examined it again 
most carefully, with the intention of discovering whether any 
communication existed between the sac and the sheath of the 
tendon from which he supposed it to originate, and found that 
such was not the case. He therefore proposed to inject the 
tumour with a solution of alum ; the proposition was accepted, 
and the operation was performed with the finest trocar. The 
solution was of the strength of two grains to the ounce; and, 
after it had remained in the sac five minutes, care was taken to 
squeeze it out entirely. But little pain was felt at the time. 
Firm pressure was kept up for three days, and then removed. 
The tumour has not reappeared. ; 

It may be remarked, with reference to the first and third 
cases, that Mr. Barwell considers alum solution preferable to 
iodine as an injection for synovial tumours, since it acts as an 
astringent, without altering the constituents of the tissues. to 


the same d d of ivi 
me degree, and therefore giving a greater chance of ‘much stronger, and was discharged next day. 


adhesion. 


ST. GEORGE’S HOSPITAL. 
I. TWO CASES OF FOREIGN BODIES IN THE NOSTRIL, 
Under the care of Prescorr Hewett, Esq. 


Two little operations, witnessed here the other day, will be 
found of some practical interest, as showing the length of time 
during which foreign bodies may remain in the nose without 
exciting any mischief, and as giving a caution that, in children, 
we should always examine these cases minutely for foreign 
bodies when, as is frequently the case, a discharge goes on for 
any length of time from the nose without any obvious cause, 
and is not alleviated by the remedies employed. Both the 
patients were little boys, about six or seven years of age, under 
the care of Mr. Prescott Hewett. The first came with the his- 
tory (although, as it afterwards proved, not a correct one) of a 
foreign body. He was said to have passed a plum-stone up 
his nose. This was supposed to have taken place a year ago. 
On examination, some foreign substance could be recognised 
with the probe high up in the nostril, wedged against the 
spongy bones. It was impossible to deal with it till chloro- 
form had been given; and, this having been done, a long screw 
(more than an inch in length) was with some difficulty ex- 
tracted. The child soon recovered. The other had been 
under the care of various practitioners for the last three years, 
on. account of “ discharge from the nose”, ‘‘ ozena”, etc.; but 
without any suspicion being entertained of a foreign body 
being present. On examination, Mr. Hewett recognised at 
the top of the nostril a black looking substance, which seemed 
hardly like a portion of the natural tissues. The child was 
therefore put under the influence of chloroform, and a small. 
black button (such as is used on boots) was extracted. The 
ozena and discharge from the nose soon disappeared. 


II, FLEXION OF THE FOREARM IN WOUND OF THE PALMAR 
ARCH : SUCCESSFUL. 
Under the care of H. C. Jounson, Esq. 
[ From. Notes by Vennine, Esq., House-Surgeon. 

Henry Luthull,. aged 6 years, a schoolboy, was admitted on 
August 23rd, and the following history was given by a surgeon 
who had previously seen him. A week before his admission, 
he was cutting something with a sharp knife, which slipped 
and cut him just over the region of the superficial palmar arch 
of the right hand. There was a great amount of hemorrhage 
at the time, but the mother did not take him to a surgeon until 


‘been no more bleeding. 


"six days had elapsed after the injury. During this time there 


was every night severe hemorrhage, and the mother at length 
becoming frightened by the bleeding, took him to a surgeon, 
who, finding bleeding was then going on, exposed the wound, 
and turned out a considerable amount of clot which was in the 
wound, and tried to take up the ends of the bleeding vessel, 
but failing to do so (on account of the parts being in a sloughy 
state), he brought him up to the hospital. 

On admission, the wound having been bandaged up by the 
surgeon before his admission, and there being no bleeding, Mr. 
Venning merely sent him to bed, determining to watch for 
bleeding, On going round the wards on the night of the 23rd, 
about 10 p.m., Mr. Venning found hemorrhage had again com- 
menced ; he, therefore, flexed the forearm upon the arm, and 
bandaged it up in that position, and the hemorrhage immedi- 
ately ceased. He did not take off the compress which had been 
applied before admission. 

Aug. 24th. Early this morning, the night nurse had allowed 
‘the little patient to sit up, and had taken off the bandages, so 
that, about 12 o'clock, p.w., hemorrhage had again commenced, 
and, therefore, soon afterwards, the forearm was again flexed 
upon the arm, and strapped up in this position; strict orders 
being given that the strapping was not to be removed, and 
that the patient was to be kept still in bed. 

Aug. 25th. No more hemorrhage had occurred; the arm 
was still kept flexed. 

Aug. 27th. ‘The compress was removed to-day, as there had 
The wound was healing nicely. 
Water dressing was applied, and flexion was still kept up. 

Aug. 29th. There had been no return of the hemorrhage. 

Sept. Ist. The compress was removed today; the wound 
was quite healed; the strapping was removed, and the patient 
was allowed to get up and use the arm. 

Sept. 2nd. The wound was entirely healed; the patient was 


The reader will find another successful case of the same 
treatment, also from St. George’s, at p. 665; and another case 
has since occurred, and is still under treatment, where profuse 
bleeding from the radial artery in a case of amputation of the 
thumb has been hitherto controlled by somewhat similar 
means. All this seems to show the value of this simple and 
easy method of treatment. 


Original Communications. 


DIPHTHERIA. 
By Newman, M.B.Lond., Fulbeck. 


Since March Ist, 1858, I have met with nineteen cases. of 
diphtheria—limiting the term strictly to those instances in 
which there has been present the fibrinous exudation on the 
surface of the tonsils, palate, or wall of the pharynx, with the 
coincident constitutional symptoms; not in any way referring 
to a much larger class of cases exhibiting sometimes specks of 
exudation matter, but running the course of ordinary sore- 
throat, or merging ultimately into well marked tonsillitis. 

I will classify my remarks according to the resumé given in 
the Journat of June 25th. 

1. Sex and Age. Of the 19 cases, 11 were females, and 
8 males, so that sex would seem to have but little, if any, in- 
fluence. More than half the cases (ten out of nineteen) were 
under ten years of age; thus— 

Under l year - - - - O Between 15 and 20 - 

Between land5- - - 4 Between 20 and 30 - 

Between 5and10 - - 6 Between 30 and 40 - 

Between 10and15 - - 2 Between 40 and 45 - 

2. Occupation appeared to have little influence; in-door and 
out-door were alike attacked. Thus, in adults—one was the 
wife of a farmer; two were domestic servants in good houses ; 
three were farm labourers; and one was a labourer's wife. 

Residences were fairly good in certainly the majority. One 
death, of a female, aged 10, occurred in a house with ill placed 
and ill drained privy. 

Food or clothing were fairly good in all; excellent in several 
instances. 

Air. The purity or impurity appeared to exercise very little 
influence. The disease showed itself alike in low and damp 


ww 


. situations, and in those high and bleak. 


7 


| 


| 

| 

ee 


BartisH Mepicau 


ORIGINAL COMMUNICATIONS. 


[Sepr. 24, 1859. 


3. Every variety of weather contributed its share of cases ; 
but no exact meteorological register was kept. 

4. Contagion. Some facts would seem to favour this view; 
é.g., & boy, aged 19, brought the disease from a village eight 
miles away, where many cases had occurred, to his home. 
There had been no prior disease in the house or in the village. 
A sister and brother had the disease not very severely. Two 
female children, aged 12 and 10, residing next door in the 
same block of houses, exhibited the disease severely; the 
youngest of the two died in two days. All these eases occurred 
within ten days.—A maid servant, aged 30, had the disease. 
Her mistress, aged 33, and two children (a boy, aged 6, and a 
girl of 5), showed the disease within ten days. All were re- 
covering, when another maid servant, aged 25, also took the 
— went home on its appearance, and died within a 
wee. 

5. Scarlatina. Nothing occurred to prove any connection 
between the two diseases. Several of the children and nearly all 
the adults had had scarlatina prior to the occurrence of diph- 
theria. In one family (not quoted in the list, but personally 
known to me), three children had diphtheria in turn, and all 
died from the disease—all of them having two years previously 
been the subjects of undoubted scarlatina. 

6. The symptoms attendant on the first appearance of the 
disease have almost uniformly been those of extreme depres- 
sion, with consequently more or less of febrile reaction. Ex- 
ternal swelling of the neck has not usually been observed as 
a very early symptom; nor is dysphagia early in its appearance 
or actually necessary in the course of the disease. In one 
well marked case of a child, aged 4 (dying rapidly with exten- 
sion of disease to the air-passages), there was never any 
dysphagia whatever. I am almost disposed to give as the 
very first local symptom (and the statement is borne out by at 
least two of the cases in the table) the existence of marked 
e@dema both of the uvula and tonsils—the mucous membrane 
appearing to be infiltrated with serous exudation, and then 
studded by the characteristic lymph deposit. 

_ 7%. Exudation. In by far the majority of cases, the exuda- 
tion was present when the patient was first seen. In the few 
instances where the progress of the disease could be fairly 
watched, it came on from the first to the third day after the 
first complaint of illness. 

8. Microscopic examination of the effused material in three 
eases gave no evidence of fungoid growth. 

9. Albumen in the urine existed in one instance, but was 
not found in the other instances. Various accidental compli- 
ations were noted in some of the cases. 

10. Treatment. I have never resorted to salines, diapho- 
retics, or, in short, to lowering treatment of any kind; but, on 
the other hand, have freely given tonics, e.g., tincture of ses- 
quichloride of iron, in doses of ten to twenty minims every four 
hours ; or bark with ammonia; stimulants, as sherry in full 
quantity, either with or without water, or good beer; nutriment 
in the shape of beef-tea, essence of meat, arrowroot. 

Local Applications. I believe the best to be the strong 
hydrochloric acid, applied freely, in the first instance, to the 
parts affected, and repeated if necessary; and followed by the 
use of gargle of two drachms of hydrochloric acid and an 
ounce of glycerine with seven ounces of water. 

1l. Tracheotomy. I have no evidence on this point. One 
child, a girl, aged 4, died from disease invading the air-tubes; 
but tracheotomy was not permitted. 

12, The mortality was 2 out of 19, or 10°52 per cent. 

13. No post mortem examinations were made. 

The disease in question is not only worthy of note in its 


-ordinary course, for its danger to life from the exhaustion 


attendant on it; but also for the varied sequele which may 
show themselves, either as the disease subsides, or even after 


-an apparent though partial recovery. 


Sloughing of the cheek (interior), unconnected with the 
throat-affection by any direct continuity of surface, was ob- 


“served in a girl aged 12; and subacute inflammation of the 


‘mucous membrane of the nose and mouth, lasting for some 
‘weeks, in the same child. 

Affections in which the nerves principally suffered were very 
‘common. Aphonia, lasting some weeks, occurred in a boy 
aged 7. Paralysis of the portio dura, coming on directly after 
the subsidence of the disease, on the side most affected, was 
observed in a female, aged 45. Coincident with this, there were 
paralysis of the laryngeal and pharyngeal branches of the 
vagus, and numbness of the hands and feet. Loss of power 
over the muscles of the palate occurred in a boy aged 7. 

Excessive and long continued general debility was seen in 
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several of the cases; coexistent with it was very complete 
anemia in two of the cases—a girl aged 7, and a boy aged 5. 

Tubercular disease of the lungs was called into activity in 
one of the adult cases. 

Of skin-diseases, eczema, impetigo, etc., were observed, with 
formation of numerous and even large abscesses on almost 
every part of the body. 

The whole of these results may be cited as proofs of the de- 
ficient power in the system, with, in some of the cases, local 
manifestations of the constitutional disorder. Whether the 
affections of the nerves point to any special element in the 
disease itself, would seem as yet a matter of uncertainty. 


CATARRH. 


By C. Hanpr1etp Jones, M.B., F.R.S., Physician to St. Mary’s 
Hospital. 


Dr. Corranp says of catarrh, “ Although the most common of 
all diseases, there are few which are less understood, or have 
called forth a greater diversity of opinion.” He defines it as a 
specific irritation of the nasal and adjacent mucous surface, 
which may run on to catarrhal bronchitis. In another place, 
he writes, “It is not pure inflammation, but an irritation of a 
specific or peculiar kind, attended by slightly increased vascu- 
larity, aftlux of the circulating fluids, and augmented secretion.” 
He does not sanction the application of the term catarrh to all 
affections of mucous surfaces attended with sero-mucous dis- 
charge. Neither does he assent to the opinion that the “ de- 
fluxion is a consequence of the suppression of the cutaneous 
perspiration arising out of the irritation which the secretion re- 
tained in the circulation produces upon the cephalic and pul- 
monic mucous surfaces.” He infers that the causes of catarrh 
affect primarily the organic nerves supplying the surface prin- 
cipally disordered, and through them, the system generally. 

Dr. Watson simply speaks of catarrh as a “ moderate degree 
of inflammation.” 

Trousseau says, “ The catarrhal state and the inflammatory 
are different, though in some measure allied (voisins). The 
first is distinguished from the second by the circumstance that 
its accompanying irritations do not terminate by suppuration. 
Their character is an extreme superficiality, a singular mobility, 
and diffusion.” Again, he speaks of the inflammations even in 
the severest forms of catarrhal fever as “ quasi-inflammatory, 
false, or bastard.” Grave pneumonias, attending such states, 
are rather an acute stuffing of the lungs (like that of the nasal 
cavities) than a real pneumonia, which can fairly be attacked by 
venesection. He recognises very plainly the existence of a ner- 
yous element in the disorder which crops out (so to speak) very 
notably in influenzal catarrh. 

Neither Rokitansky nor Virchow seem to recognise catarrhal 
inflammation as specially different from the same process in 
other parts. 

Catarrhal disorder, for the most part, consists of a general 
affection, and a local. The latter shows itself in a hyperemic 
state, more or less verging into downright inflammation of one 
or more mucous membranes, attended sooner or later with mu- 
cous, muco-purulent, or muco-watery exudation. The former 
consists of various febrile phenomena; it may be of brief dura- 
tion, or but slightly marked. More particularly we may describe 
the general disorder as varying from slight chilliness, and sub- 
sequent febricitation, with some depression, to a well marked 
pyrexial condition, with initiatory rigors, followed by rapid, ex- 
cited pulse, hot skin, thirst, and oppression ; or, as is often the 
case in the present day, the patient chiefly complains of de- 
pression and pains in the head and limbs; feels as if beat and 
bruised, or sore all over, with a cool skin and languid pulse. 

The picture of the local affection will of course vary accord- 
ing to its site. Its general features are the above mentioned 
phlegmasial action, together with certain morbid sensations, 
and induced movements, often of reflex character. We will 
describe these more particularly:—As to the inflammation. 
The vessels of the inflamed part are more or less filled and 
distended with blood, so that the surface presents, in extreme 
cases, a full red colour. Microscopically examined, it is seen 
that the congestion most affects the superficial vesseis, the ter- 
minal capillary loops, which alone may appear filled with blood. 
Sometimes small extravasations take place, mostly on the sur- 
face ; but also interstitially. Judging from what we can observe 
in the conjunctiva, we may believe that the blood in the vessels 
is not in a state of actual stasis; atleast, not during the earlier 
period of the inflammation. A full venesection will for the time 
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so relieve the loaded vessels of a scarlet conjunctiva that the 
membrane resumes its natural paleness. What it does in this 
case we may suppose it would effect in a severe bronchitis 
or pneumonia. 

‘The injection of the blood vessels causes more or less tume- 
faction of the membrane, which is further increased by inter- 
stitial exudation, or in the compound mucous membranes (¢.9., 
gastric or intestinal), by increased formation of epithelium in 
the follicles. In chronic catarrh the hyperemia may be more 
of a dusky red, of a venous tint, or it may lessen so much as to 
be almost imperceptible, being, in fact, dissipated entirely in the 
copious exudation. 

Exudation. The exudation in the catarrh is chiefly on the 
free surface of the membrane; submucous effusion belongs 
essentially to more deeply seated and graver disorders. This 
distinction seems to me worth establishing as a limitation of the 
term catarrh ; although there is no doubt that the most pure 
catarrhal inflammation passes into the deep seated by insensi- 
ble grades. Thus, I would not name a case of purulent ophthal- 
mia, with notable chemosis, conjunctival catarrh; nor a case of 
cedema of the glottis, laryngeal catarrh. It is to be borne in 
mind that submucous exudation is much more likely to occur 
when the areolar tissue in that situation is abundant or lax. 
Another limitation of catarrh is afforded by the change of the 
exudation to fibrinous matter, constituting the false membranes 
of croup and diphtheritis. We shall not attempt to discuss here 
the special causes of this change; but only point it out as a 
state manifestly different from that of catarrh. 

The truly catarrhal exudations consist of blood-plasma, 
modified by its transition through a homogeneous membrane, 
and by the influence of the superjacent epithelial cells. The 
most essential constituent is the sticky, glutinous, tenacious 
substance which is the product of all mucous membranes, and 
gives its name to them. There can scarce be any doubt that 
. this is modified albumen, though the chemist cannot reverse 
the process of vital chemistry and reconvert it, or obtain albu- 
men from it. It contains less nitrogen (12°82: 15°67) and 
more oxygen (28°11: 22°36) than albumen, and is rich in the 
chlorides of alkalies. In part at least it seems probable that it 
is produced by the ceils of the surface from which it is effused, 
which elaborate it in their interior. According to another view, 
the mucous stuff is formed from the blood-plasma as a comple- 
mentary product to the epithelial cells. Catarrhal exudation 
always contains albumen mingled with the mucous fluid, and 
the same is the case with analogous productions, as synovia, 
and the contents of colloid cysts. The corpuscles present in 
morbid mucus arefor the most part identical with those of pus, 
they are often, however, mingled with various forms of im- 
mature epithelial cells, or cells with granulous contents, or 
actual glomeruli. Blood-corpuscles may also be present, even 
in notable quantity, and sometimes minute fibrinous films. It 
is very worthy of notice that in the severer grades of inflam- 
mation catarrhal mucus is eminently adhesive, so much so that 
it can scarcely be shaken out of the porringer containing it. In 
this state it is also much more transparent and more scanty 
than any subsequent period. The transparency in a great 
measure depends on the absence or paucity of the multitudi- 
nous corpuscles which are crowded together in the more opaque 
varieties. In nasal catarrh the exudation at the outset is often 
remarkably watery and copious. It is not clear upon what this 
peculiarity depends; but it may be surmised that the large 
venous plexuses which underlie the mucous membrane are not 
unconcerned in it. 

While this watery flow continues it would seem that there is 
rather a straining off of fluid from the blood vessels than a 
secretion. The latter faculty, implying an active condition of 
the cells covering the surface, is not restored until the flux 
begins to decline. The instances of the Malphigian renal tufts, 
and of the pulmonic air cell plexuses afford proof that simple 
capillary membranes in their normal state may prevent effusion 
of all but the saline and watery parts of the blood. When the 
normal filtering power is deranged by continuance of the hy- 
peremic stress, albuminous fluid next escapes; or even fibri- 
nous and red corpuscles. The quantity of aqueous fluid which 
escapes from the renal capillaries varies very greatly we know 
with the state of the nervous force, being often remarkably 
increased when this is lowered. These remarks elucidate in 
some measure the peculiarity of the nasal catarrhal exudation 
first adverted to. They show that the filtration, taking place 
through homogenous capillary membranes, may vary greatly, 
according to circumstances with which we are as yet insuflici- 
ently acquainted ; one of which, however, of prime importance, 
is evidently the degree of strain to which they are subjected by 


the blood current. The mucus which lines the pyloric region 
of the stomach in gastric catarrh is often very closely adherent 
and tenacious, and is peculiar in not containing, so far as I 
have seen, any other corpuscles than detached epithelial parti- 
cles. The mucus passed in dysenteric purging contains, at 
least in the earlier periods, numerous nuclear corpuscles, pro- 
bably derived from the Lieberkiihn follicles; but not pus 
globules. These, no doubt, are present at a later period, and 
in the severer cases. The mucus from the bladder and urinary 
passages easily becomes quite puriform, and always contains 
multitudes of pus corpuscles. The uterine mucus tends to be 
puriform in about the same degree as the bronchial. It is 
always notably alkaline. The vaginal secretion is remarkably 
= and when excessive in quantity is of a much more watery 
quality. 

However, as Dr. Tyler Smith describes it, the cervical uterine 
“secretion” may be so profuse and watery that the traces of 
viscidity are nearly lost. 

It is tolerably constant to find the catarrhal exudations in 
chronic cases attended with much debility and want of tone— 
profuse and watery. Perhaps the best instance of this is the 
flux called bronchorrhea. Pyrosis, in my opinion, is a very 
analogous discharge from the gastric mucous surface. The 
pain preceding the gush, the copiousness of the discharge, and 
the absence of the disorder in mercurial and neuralgic saliva- 
tion prevent me from assenting to the opinion that pyrosis 
results from deglutition of much saliva. In both these instances 
the capillary walls must be in a different state, as regards fil- 
tering power, from that existing in chronic bronchitis, with pro- 
fuse muco-purulent secretion ; or gastric catarrh, with tenacious 
mucous exudation. The state conditionating the then passive 
flux must be similar to that of the renal tufts in low nerve 
disorder. 

Sensation. The sensations, the dysmsthesiw, attending 
catarrh, are familiar to all. In the eye there is that of grit 
between the lids, with more or less stiffness and redness. In 
nasal catarrh, there are stuffing, heat, dryness, impairment of 
smell, perhaps gravative headache: in bronchial catarrh, sense 
of soreness or rawness, heat, and tightness in the chest: in 
gastric there is tenderness on pressure, and pain at the epigas- 
trium, or between the shoulders, thirst, loss of appetite, perhaps 
nausea: in intestinal, abdominal uneasiness and griping: in 
vesical, frequent calls to micturition, “shooting, throbbing pains 
in the region of the bladder,” increased by pressure, dysuria : 
in urethral, scalding in micturition, heat, pain and tenderness 
in the part: in uterine catarrh, pelvic uneasiness, sense of 
weight and bearing down, pain and aching in the loins. 

Induced Movements. The induced movements are as follows: 
In the eye, more or less spasmodic contraction of the orbicu- 
laris palpebrarum: in the nasal cavities, sneezing, or volun- 
tary expulsory efforts: in bronchial catarrh,cough: in gastric, 
vomiting : in intestinal, diarrhea, or hurried peristaltic action: 
in vesical, frequent micturition. 

Fever. Febrile movement often forms a part of catarrh. In 
the majority of cases, at the present day, it is either from the 
outset decidedly asthenic, or tends speedily in that direction ; 
but it may often be of an opposite character. In influenzal 
catarrh the asthenic quality is strongly marked. The state of 
the secretions has nothing very constant in catarrh. The per- 
spiration may be temporarily suppressed or not. In the first 
case its restoration in the freest manner by no means insures 
improvement. The urine may be high coloured and turbid if 
there is notable pyrexia; often it is apparently normal. The 
bowels are usually relaxed if the intestinal tract is affected. 

Causes. The causes of catarrh are certainly manifold. Not 
to insist on the fact that mechanical irritation will produce 
catarrhal inflammation of a mucous surface, there is good ground 
for the statement that the disorder in its general form, and with 
local inflammation, may be occasioned by atmospheric influences 
or by exposure to damp cold after the prolonged action of re- 
laxing heat. 

Dr. Watson states that errors in diet in some persons, oc- 
casioning dyspepsia, always produce catarrh. The gouty poison 
will give rise to bronchial catarrh, as in a case recently under 
my care. So do the peculiar emanations from hay in some 
persons of special idiosynerasy. The poison of measles pro- 
duces commonly well marked catarrhal effects. Again, as 
regards nasal catarrh at least, I am satisfied it may come on 
without the action of cold or epidemic influence, or any dis- 
coverable cause. The disorder seems to originate per se. The 


following points seem to be well ascertained. Mere cold, how- 
ever severe, does not induce catarrh, in fact, when climatic it 
seems to have the opposite effect, and to diminish the liability 
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of the system to be affected in this way. The beneficial effect of 
the col shower, or douche bath, is an instance of the same 
kind.* The high temperature of a tropical climate is no pro- 
tection against catarrh ; colds and coughs, though not so com- 
mon as in England, are by no means unfrequent in India. This 
I state on the authority of several residents whom I questioned 
as to the circumstance. I had lately under my care an elderly 
gentleman, with chronic bronchial and nasal catarrh which 
commenced in India. Diarrhwa, one of the most frequent 
of tropical diseases, in most cases is simply intestinal catarrh.+ 
So far from affording immunity, prolonged heat evidently pre- 
disposes to catarrh by enfeebling the system, just as cold has 
the opposite effect. Bakers, and other workmen whose occupa- 
tions expose them to vicissitudes of heat and cold, are more 
than usually prone to catarrh. 

Dr. Copland remarks, “It should not be overlooked also, 
that sudden change from a low to a high temperature, or from 
a very dry toa very moist air, and even the being more than 
commonly over heated, without any very apparent chill or ex- 
posure to cold subsequently in any form, will often produce 
catarrh. This is especially the ease if the exposure to warmth 
be sudden, after an impression of cold of some continuance, as 
the coming into an over-heated apartment out of a cold and 
moist atmosphere—the instantaneous transmission from a raw 
air of about 32° to a dry air of upwards of 70°. The production 
of catarrh by peculiar atmospheric influences (influenzal), in- 
dependent of the effect of temperature, is a striking phenome- 
non. It seems natural to attribute it to the reception of some 
aerial poison into the system, though whether this be a material 
thing, as a deleterious gas, or whether it be an influence, as, 
€.g- some peculiar electric state which affects the nervous 
system in @ perturbing manner, can scarcely be determined. 

he very sudden, wide spread invasion, and the characteristic 
| sep gre of influenza seem more like the effects of the latter 
ind of cause than the former. 

Pathological Relations. ‘The diseases with which catarrh 
appears to have decided affinity are rheumatism, malarious dis- 
order, and some superficial cutaneous eruptions. Dr. Copland 
says, “Of the more pure complications of rheumatism, none 
are so freqnent as those with eatarrhal fever, or simple catarrh.” 
Again, ‘“‘ Rheumatism generally proceeds from the same or very 
similar causes to those which produce catarrh ; they are both 
also often present at the same time and in the same person, and 
the epidemic prevalence of both is not uncommon.” I have 
occurrence of well-marked herpes labialis 

nection wi ret i i 
pretty sharp rheumatic pains, no trace of 

This eruption Dr. Salter considers as positively conclusive of 
the presence of catarrh. I do not ealtets enue eth him, but 
there is no doubt that it very often does accompany the catar- 
rhal state. Its occurrence in rheumatism is therefore an indi- 
cation of affinity. It is generally in the less severe and marked 
instances of either disorder that we observe the co-existence of 
rheumatism and catarrh; for when one is fully developed it ab- 
to This is what might have been 

in diseases alike i i 
differing in loeehtre ike in essence and mode of action, but 

The affinity between catarrh and malarious disorder is indi- 
cated by the following circumstances. Dysentery and diarrhea 
both unquestionably common results of malaria, are as often 
almost the consequences of the causes of catarrh. (Vide the 
case of the army at Dettingen, quoted by Dr. Watson from Sir 
we Pringle, vol. ii, p. 474.) Intlienza has been observed by 
Huxham, Cleghorn, Petrie, and H. Greenhow, to show a de- 
cided relation to remittent or intermittent fever. The first 
named authority states that influenza frequently, after two or 
three days, ran into a quotidian, or tertian. Dr. Greenhow 
says, “ The influenza of 1847 very often assumed an aguish 
character ; excerbations of the disease, preceded by anomalous 
pains, cough, rigors, heat and sweating, with loaded urine, re- 
curring periodically, at tertian or quartan intervals.” The 
pains which accompany the invasion of catarrh are truly neur- 
algic, indicating the especlal concernment of the nervous 
system. The same is the import of the remarkable prostration 
of influenza, which in rare cases assumes the form of actual 
paralysis, as in a case which I have recorded in this JournaL, 


* In a paper on Catarrh (vide Lancet, July 4 “ 
nnual return of the European General Hospital at Bombay, out 

= 2008 cases of all kinds, medical and surgical, Fa 7 cases of aeute 
a 7 = asthma, 13 of acute and 8 of chronic bronchitis, 53 of acute 

87 adie 7 y Ammer 87 of acute and 28 of chronic rheumatism, and 
bay, “ (Transactions of the Medical and Physical Society of Bom- 
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April 16th, 1859. As there is much evidence to show that ma- 
larious disorder prominently affects the nervous system, the 
two maladies in this respect manifest a resemblance to each 
other.* In ague, and in catarrhal fever there occur general 
febrile disorder and local hyperemia, the latter being some- 
times awanting, or very slight; and not in any case originating 
the former. Again, dysentery, the result of malaria, is often a 
substantive inflammation with excited pyrexia,just as bronchitis 
from catarrhal influence is with its fever. 

Between catarrhal inflammations and such skin eruptions as 
diffuse eczema, there is a manifest resemblance. The acute 
or sthenic stages, and the chronic or asthenic, are quite analo- 
gous. In both there is either inflammation of, or flux from, a 
tegumentary surface ; but in one case it is from an inner, in the 
other from an outer. Eczema is just such an inflammation of 
the skin, as catarrh is of a mucous membrane; both affections 
are superficial and spreading, attended with free exudation ; 
and differ from phlegmonous or croupous inflammation. In 
respect of its causes, there is not often any observable con- 
nection between eczema and catarrh; but another vesicular 
disorder, herpes, is, as already observed, a very frequent at- 
tendant upon catarrh. 

Pathology. The pathology of catarrh is of much interest to 
inquire into, not only on account of the frequency of the dis- 
ease, its occasional severity, and its relation to other diseases, 
but because the advance of scientific knowledge seems to ren- 
der it possible to gain a clearer and better understanding of its 
various phenomena. Let us take an ordinary case for exami- 
nation. 

A person is exposed to damp cold, and soon after begins 
to feel shivery and depressed, to have tightness of chest, some 
dyspnea, cough ; in short, has a bronchial catarrh, which pro- 
ceeds, with a certain amount of pyrexia in the earlier periods, 
and in the latter with gradual diminution and cessation of the 
mucous exudation. In such a case,a morbid impression has . 
been made on the general cutaneous sensory surface; perhaps 
particularly on the anterior thoracic part—the chest, as popu- 
larly termed. This, it may be presumed, is communicated 
through the spinal cord to the sympathetic ganglia, from whence 
the vaso-motor nerves of the tracheal and bronchial arteries ori- 
ginate. The morbid impression causes more or less paralysis of 
these ganglia, or, through them, of the vaso-motor nerves de- 
rived from them. A state is thus set up in the membrane 
lining the air passages characterised by hyperemia, heat, and 
hurried nutritive actions. (Vide Bernard's description, Legons 
sur le Systeme nerveux, grand sympath, vol. ii.) This lighting 
upon a predisposed part, gives rise to inflammation ahd exuda- 
tion. If the individual continues to be exposed to the cause, 
viz., damp and chill air, the morbid impression is intensified, 
and the disease aggravated. Under these circumstances it may 
extend much beyond its original seat, and pass into catarrhal 
pneumonia. The same effect, é.c., the extensive spread of the 
disease, may take place if the morbid impression meet with a 
high state of predisposition in the bronchial lining membrane 
and that of the pulmonary air-cells. We cannot explain in 
what this predisposition consists. We know it means a prone- 
ness in the nutritive processes to be deranged from their 
normal state. That it really exists in certain persons, and at 
certain periods, we are sure from the very different facility with 
which the skin and other parts are affected by various agents in 
different individuals. One skin can with difficulty be inflamed 
by a mustard poultice or blister, another is very easily. One 
person’s stomach is irritated by a minute dose of arsenic, 
another’s can bear a much larger. A low degree of power in 
the vaso-motor nerves, and an abundance of liquor sanguinis 
in the blood vessels, are probably also elements of the predis- 
position. The kind of inflammation set up in the part will 
depend on the state of the tissue. If its excitability be low 
and weak, the inflammation will be asthenic; if it be consider- 
able and vivacious, the morbid action will be sthenic. In the 
former case nerve tonics may be used with advantage, in the 
latter they will only increase the tissue irritation. 

Pyrexia may be set up either by the original morbid impres- 
sion, involving all the vaso-motor nerves of the system in & 
greater or less degree, or by the irritation of the inflamed part 
being reflected upon the same nerves and paralysing them in a 
way of inhibition, Increased action of the heart may be pro- 
duced partly by the increased heat of the blood acting as a 


_* The replacement of neuralgia by ague and vice versd, the curative effect 
of mental excitants, and of quinine, whose action is undoubtedly chiefly on 
the nervous system, the occurrence of hemiplegia (temporary) in tion 
with ague attacks, as well as of cardiac paralysis, forcibly declare the espe- 
cial implication of the nervous system by the malarious poison. 
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stimulant to its muscular tissue, partly by the paresis of its 
vaso-motor nerves occasioning hyperesthesia, and hurry of its 
nutrition. The chilliness and shivering of the initiatory period 
point to a temporary excitement of the vaso-motor nerves, soon 
succeeded by exhaustion and debility; this excitement will in- 
duce contraction of the superficial arteries and a feeling of cold, 
or rather, actual lowering of temperature. If, however, the 
catarrhal phenomena result from the reception of a poison into 
the blood, or the operation of some influence which may be 
supposed to act at once on the whole nervous system, the pro- 
cess will be somewhat different. ‘The vaso-motor nerves will 
be directly enfeebled, as well as the cardiac and musculo-mo- 
tor, though in a less degree. The paresis of the cardiac may 
be sufficient to cause syncope,-and that of the musculo-motor 
actual, if not complete, paralysis. In analogous cases it ap- 
pears as if the encephalon was affected, and hemiplegia, or 
so-called simple apoplexy occurs. ‘The sensory nerves are tor- 
mented with neuralgic pains, they seeming in most cases to 
express their enfeeblement by the cry of pain. The tissues 
generally feel the enfeebling influence, and the phlegmasiz that 
are produced are mostly, if not always, asthenic. 

This asthenic state depends upon the debility of the tissues 
of the affected part, which are so prostrated as to be unable to 
react powerfully under the hyperemia and disturbance of their 
normal nutrition. 

Another view that has been taken as to the pathology of cold- 
excited catarrh is, that the blood is poisoned by the retention 
of some element of suppressed perspiration. This seems to 
me refuted by the circumstance that the most complete dia- 
phoresis is no certain remedy for such catarrh. 

Srecian Remarks. In common ophthalmic catarrh the effect 
of cold as an exciting cause is very marked. The popular 
term “a blast of cold in the eye,” is probably quite correct, de- 
scribing as it does a sudden morbid impression producing 
effects of some continuance. This impression cannot, we may 
be almost sure, directly touch the mucous surface that becomes 
inflamed, as that remains constantly applied against the globe 
of the eye. It is probably made on the exposed part of the 
membrane. 

In ordinary nasal catarrh I have been able very positively to 
observe some circumstances influencing the flux. Fatigue has 
had the most marked effect in increasing the flow, rest and 
food in restraining it. Free ingestion of liquids did not increase 
it. The cold of a mountain top lessened the flow decidedly. 
In the outset the thin flux sometimes pours from one nostril 
alone; after a day or two it has ceased in the first affected, and 
commenced in the other. A dry, troublesome, tickling, noc- 
turnal cough, an evident neurosis, sometimes terminates nasal 
catarrh. 

Tonsillitis is notoriously a common result of a catarrhal 
stroke. It requires notice that the swelling of the part is 
chiefly dependent on submucous hyperemia and exudation. The 
tonsil is composed, not so much of mucous follicles as of a 
dense layer of nuelei, holding the same relation to the buccal 
and faucial lining as the solitary glands and Peyer's patches do 
to that of the ileum. The increase and hypertrophy of this 
submucous deposit produces the enlargement. 

In Pharyngeal Catarrh the follicles are apt to be affected, and 
to secrete tenacious muco-pus. This morbid secretion often 
becomes habitual, especially in tipplers. 

Laryngeal and Tracheal Catarrh are very common, and give 
rise to severe irritating cough, which it is important not to mis- 
take for bronchial in respect to the application of local reme- 
dies. The alteration of voice is, of course, the most diagnostic 
sign of the former. 

Bronchial Catarrh, and Catarrhal Pneumonia have their 
proper auscultatory signs, which it is needless to detail. In 
Walshe’s or Watson's works the student will find all he needs. 
Only I would repeat the cautions: (1) Not toestimate the severity 
and peril of an attack of catarrh by the loudness of the rales 
(the most perilous cases may produce very little rale, because 
the tubes are to a great extent clogged up); but by the ex- 
tinetion of the respiratory murmur and the blueness of the 
lips. (2) Never to trust merely to the auscultatory phenomena 
to the neglect of the general. The latter may be alone capable 
of giving information as to the import of the former. 

Gastric Catarrh is infinitely common, quite as much so as 
bronchial, and proceeds from the same general causes, as well 
as from the irritation of indigestible food, and the like. It pro- 
duces in many cases the tough, tenacious mucus before noticed, 
which of itself must prove a mechanical hindrance to digestion 
by enveloping the food and keeping it from the access of the 
gastric juice. It chiefly affects the papille and the superficial 


parts of the gastric tubules; but in severer cases may probably 
extend more deeply, and produce alteration and separation of 
the glandular epithelium. The vessels that run between and 
surround the orifice of the tubules on the surface are always 
more congested ; and from their rupture blood may be extra- 
vasated and mingled with the exudation. Slaty discoloration 
of the gastric mucous membrane proceeds also from the escape 
of blood, or of its colouring matter, into the tubes, or their 
interstices. 

With regard to duodenal catarrh, I must join heartily with 
Bamberger in believing that it is a most difficult thing, in the 
vast majority of cases, to diagnose its existence. It is, how- 
ever, always worth considering whether, in cases of icterus, the 
outflow of bile may not be prevented by catarrh of the duo- 
denum implicating the bile-duct, and closing its narrow orifice 
by swelling of the membrane. Local tenderness on pressure is 
almost the only sign that can be esteemed of much value to de- 
termine this question, except the result of tentative treatment, 
as applying a blister to the right hypochondrium. 

The diagnosis between catarrh of the small and of the large 
intestine, is stated by Bamberger as resting on the following 
points:—1. The pain in the case of the large intestine is 
attended with tormina and tenesmus, and is more severe than 
it is when the small intestine suffers: the pain then is duller, 
or may be quite absent. 2. The pain on external pressure is 
felt in the regions occupied by the colon when the large intes- 
tine is affected—i. ¢., the lateral and upper; in catarrh of the 
small intestine, it is felt in the middle and lower. 3. Vomiting 
occurs much more often and severely when the small intestine 
is affected, than when the large is. 4. General nutrition and 
the health suffer more in disease of the small than of the large 
intestine (ceteris paribus). 5. Collection of exuded fluid in 
the small intestine causes dulness and gurgling murmurs in 
the mid-abdominal region ; in the colon, the same signs will be 
found in the regions it occupies. 6. In catarrh of the large in- 
testine, the fluid stools have more the fecal character, or con- 
sist in great part of glassy mucus in small or large lumps, or of 
puriform fluid. The admixture of pure or recognisable blood 
generally indicates the occurrence of dysentery. If the upper 
part of the small intestine alone is affected, diarrhea may be 
quite absent; if the disease extends tv the ileum, the stools 
consist of a yellowish green, or greyish yellow green, flocculent 
fluid, depositing a sediment on standing. 

In vesical catarrh, the influence of cold as an exciting cause 
is acknowledged by Mr. Coulson ; it is frequently produced by 
mechanical causes, as the irritation of a calculus; and by cer- 
tain drugs, as cantharides; and is also a common consequence 
of injury to the spinal cord, producing paralysis of its nerves. In 
the latter case, the inflammation is no doubt the result of vaso- 
motor nerve paralysis, reacted upon and aggravated by the urine, 
rendered alkaline by the effused mucus. The result of loss of 
nervous power in this instance is worth noting, with respect to 
the general pathology of catarrh. It seems reasonable to con- 
clude that cold must induce a similar state of the vaso-motor 
nerves as results from injury to the spinal cord. Mechanical 
irritation, and the action of irritant poisons, as cantharides, 
seem, on the other hand, to operate directly on the tissue. 

Urethritis, in its milder grades, may be termed urethral 
catarrh ; it passes beyond this stage when submucous exuda- 
tion takes place, as in the origination of stricture. In the 
male, urethral catarrh is rare, except as the result of infection, 
I have, however, seen a similar affection, though slight, and 
confined to the mucous lining of the prepuce (gonorr. ext.), 
in a healthy male child, where all other causes were positively 
excluded, except such as occasion common catarrh in other 
parts. The inflammation and puriform discharge have occurred 
on several occasions. In female children, as is well known, 
a catarrhal inflammation of the vulva and adjacent vagina is 
far from uncommon, and is quite independent of any specific 
disease. Gouty poison in the blood may excite urethral ca- 
tarrh, just as it does bronchial. 

Uterine catarrh, in the majority of cases, depends on the 
common influences causative of the general disorder, rather 
than upon any local irritation. Its treatment assimilates it 
wholly to catarrh of other parts. 

TreaTMENT. The first object in dealing with a case of 
catarrh, supposing it to be of sthenic character, is to arrest the 
morbid excitement, and stay the local attraction of blood. For 
this purpose, we resort to various means which seem chiefly to 
operate on the tissue of the part affected. One of the first to 
be noticed is local blood-letting, which certainly has no small 
power as a tissue-sedative. This is manifested not only when 
there is a direct vascular communication with the i 
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part, but when a serous cavity intervenes, and widely separates 


the vascular plexuses of the cutaneous surface and the subja- 
cent mucous. It is beyond all question that leeches to the 
epigastrium relieve an inflamed gastric membrane; but 
surely no one will imagine that this relief depends on any 
withdrawal of blood from the engorged gastric capillaries. 
General bleeding may be of service, if the heart’s action, as 
evidenced by a firm pulse, is over-powerful; but it is of no 
much avail as a tissue-sedative alone. In some instances, we 
have drugs which exert a decided sedative action on the in- 
flamed membrane. In inflammation of the air-passages, anti- 
mony or ipecacuan; in enteric catarrh, hydrargyrum cum 
creta and Dover's powder; in dysentery, ipecacuan; in ton- 
sillitis, an emetic,—are all means of well proved efficacy. It 
must be confessed this list is a short one, and we should 
be glad to be able to enlarge and amend it. We have 
no reliable tissue-sedative for ophthalmic or nasal catarrh, 
for vesical, or urethral. In the former, we have a valuable 
substitute for internal remedies in the application of nitrate of 
silver collyria, of various degrees of strength. The arrest of 
severe purulent conjunctival inflammation by the application 
of solid lunar, caustic, or Mr. Guthrie's ten-grain ointment, is a 
striking therapeutical fact. It is a clear proof of the vital 
power of an inflamed tissue being modified and altered by a 
means directly addressed to it. Vaginal catarrh may be dealt 
with sometimes in the same way; and so, according to some, 
may urethral. Counterirritation by blisters, turpentine stupes, 
mustard poultices, etc., is a valuable means of tranquillising 
the morbid excitement in the inflamed tissue ; but it does not 
find its opportunity until the force of the disease is somewhat 
broken, or unless it be of semi-asthenic character from the 
outset, or is not yet fully established. The turpentine stupe is 
an especial favourite with me, and may be used with advantage 
much earlier than a blister. It may probably act to some ex- 
tent as a beneficial stimulus to the cutaneous nerves, propagat- 
ing through them an impression to the sympathetic ganglia 
and vaso-motor nerves, which obviates and nullifies the original 
morbid impression. A blister should seldom be applied until 
all fever has nearly subsided. Perpetual poultices or fomenta- 
tions are often of great service in the treatment of the earlier 
stages of catarrh. The proceeding of incubation, as it is termed 
by M. Guyot (which consists in exposing diseased parts, ulcer- 
ated or inflamed, to a dry (?) heat of 96° or thereabouts), is 
described by him as having the effect of dissipating pain, in- 
flammatory redness, and swelling. Heat, in fact, seems to 
have a general relaxing and sedative effect; it causes very 
positively relaxation of the contractile tissues of arteries, and it 
seems to act in an analogous manner upon other parts. Cold 
has the opposite effect, inducing reaction and elevated tem- 
perature; while heat leaves the part or the system with a 
diminished caloric-producing faculty. 

For the purpose of allaying tissue-irritation, alkalies with 
their vegetable salts, as well as the so-called neutral, are reme- 
dies worthy of notice. They seem to act beneficially on all 
mucous surfaces when inflamed, excepting the intestinal canal, 
which the neutral and vegetable salts are apt to irritate. 
When freely administered, these agents have also a decided 


- effect in calming the action of the heart, and in promoting the 


excretion of retained matters. Hydrocyanic acid is often a 
valuable adjunct to these remedies, and acts in the same direc- 
tion. Opium, or other sedatives, may often be conjoined with 
antimony, mercury, or ipecacuan ; and their action thereby be 
rendered much more safe and easy. Independently of this 
auxiliary action, opium in some cases by itself appears to exert 
power as a tissue-sedative. This effect may be produced 
through the nerves, but it is certainly not confined to them. 

If the state of the affected part or system be one of depres- 
sion, rather than of excitement—i. ¢., if the state be asthenic— 
we have recourse to various means of more or less stimulating 
or toning quality. These act beneficially by rousing the 
languid vaso-motor nerves, contracting the arteries, and so both 
diminishing the afflux of blood to hyperemic parts, and quiet- 
ing the hurried nutritive actions that ensue when the con- 
trolling nerves are paralysed. At the same time, they raise the 
often impaired power of the cerebro-spinal nervous system. Of 
this class we may enumerate carbonate of ammonia, the ethers, 
valerian, arnica, sumbul, as especially acting on the cerebro- 
spinal nervous system as stimulants or excitants, rather than as 
tonics, ‘They may be usefully combined with salines where we 
wish to have but a moderate effect. On the other hand, when 
the signs of depression are predominant, we give them full 
play. Quinine, strychnine, nitric acid, the sulphates of iron 
and copper, the muriate and pernitrate of iron, are mostly 
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appropriate to cases of asthenic mucous or muco-serous flux, 
and may be often advantageously associated with a little opium. 
In cases not admitting of the use of these latter tonics, the 
balsams, squill, turpentine, copaiba, are often very useful. 
Their mode of action seems to be of the same kind as that of 
the stronger tonics, but they are better adapted for peculiar 
states and special tissues. Thus copaiba has eminently an in- 
fluence over the biadder, urethra, and rectum ; balsam of Peru, 
squill, and Canadian balsam, on the bronchial membrane. A 
remedy of the same class is ergot, which Dr. Churchill has 
found efficient in some cases of uterine catarrh. The especial 
advantage of all these is, that they suitably stimulate and tone 
the delicate nervous tissue in cases where, from one cause or 
other, the stronger tonics would irritate, and so fail of their de- 
sired effect. : 

Astringents are appropriate to all cases where the exudation 
is mainly of the nature of passive flux ; i. e., where the tissues. 
are in a languid state, not prone to irritation. The action of 
astringents is probably mainly expended on the capillaries, 
rendering their delicate membrane firmer, and less permeable 
by’fluids or corpuscles. I am aware that I am here touching on 
the oft debated question of diapedesis; but I am supported in 
the view, that red corpuscles do pass through the walls of 
capillaries and small arteries and veins, by Virchow’s positive 
testimony, based upon actual observation. He states that 
openings may be seen in vessels through which red globules 
escape in single file, and which again close completely (Hand- 
buch der Speciellen Pathologie und Therapie, p. 231); and, at 
p- 237, he refers: the escape of the menstrual blood to a 
diminished cohesion of the vessels of the mucous surface. 
This diminished cohesion, which would of course favour the: 
escape of mucous or serous fluid, is just what astringents 
correct, whether they be locally applied, or carried in the 
blood-currents. It is clear that it will be judicious practice in 
any case where the large open quality of the pulse conveys the 
information that the arteries are uncontracted, to administer at 
the same time a nervine tonic, so as, if possible, to diminish 
the local supply of blood, and so relieve the weak capillaries 
from undue strain or pressure of the current. Gallic acid, 
tannin and all the vegetable preparations containing it, alum, 
and iron alum, are our best astringent remedies. The influ- 
ence of cold, also, ought not to be omitted, though this is 
exerted rather on the small arteries than on the capillaries. 
When locally applied, it will produce, of course, a local effect; 
but it may also operate on remote parts by the impression it 
makes on a sensory surface being propagated as a stimulus to the 
arteries of the seat of internal disorder through the medium 
of the nervous centres and connected vaso-motor nerves, 


The foregoing exposition is presented rather as an attempt 
to colligate familiar facts than to educe new. I believe in the 
grouping of these several morbid conditions. I have strictly 
followed natural affinities, and it appears to me some gain to 
be able to regard a number of ordinary phenomena from the 
same point of view. He must, I hold, have a better compre- 
hension of individual cases of disease who contemplates them 
always as far as possible with reference to the great patholo- 
gical families to which they belong, and to their mutual affini- 
ties, than he whose attention is taken up with hair-splitting 
distinctions which Nature for the most part entirely ignores. 


STRICTURE OF THE MSOPHAGUS. 

By Rozerr Barty, Esq., Liverpool. 
Tue subjoined case of cesophageal stricture may prove interest- 
ing more from the manner of death, and symptoms preceding 
it, than from any additional light which it throws upon the 
usual treatment and pathology of such cases. It occurred in 
the private practice of Mr. Bickersteth (through whose kind- 
ness I am enabled to give, briefly, the history of the patient), 
and was brought under my notice only two days previous to 
the fatal termination. 

Kate W., aged 19, of apparently vigorous constitution, con- 
sulted Mr. Bickersteth about two years ago, complaining of 
symptoms of dysphagia. A bougie was passed with ease into 
the stomach. Her general health was good, and although she 
was not apparently of an hysterical temperament, yet her state 
seemed to indicate the existence of spasmodic affection of the 
tube dependent upon some obscure emotional cause rather than 
that of any organic change of structure. She herself persisted 
that food in a solid form did not reach the stomach; but as the 
bougie passed without difficulty and the food did not return, 
this was regarded as a morbid impression, 
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_ From that period till this year she had sought advice from 
different surgeons, both in this town and in London. She 
stated that none of them ever attempted to pass a bougie; 
they merely prescribed for her; and it may therefore be pre- 
— that they adopted the view of the affection being spas- 
modic, 

On August 16th, she again consulted Mr. Bickersteth. She 
had lost but little flesh, and presented no appearance of ten- 
dency to emaciation. She still declared that food did not enter 
the stomach. Some bread soaked in water was given her, which 
she swallowed ; but affirmed that it did not seem “ to go down 
properly.” A bougie was again used ; but this time it was dis- 
tinctly arrested at the lower part of the esophagus, a little 
above the cardiac orifice of the. stomach; but upon slight pres- 
sure being made it passed easily onwards. Before the instru- 
ment was removed, she vomited the bread and water by its 
side. Upon its withdrawal, it was observed that the instrument 
was tightly grasped throughout the whole of the canal. No 
blood followed, and she walked home (a few hundred yards 
distance) suffering no particular inconvenience. 

In about two hours Mr. Bickersteth was hurriedly sent for, 
and found her in a state of collapse, with cold extremities, flut- 
tering, feeble pulse, and a clammy state of the surface. From 
these symptoms she rallied upon the administration of stimu- 
lants, which were swallowed with reluctance and difficulty, and 
on the application of external heat. 

She was seen again at five p.m., when she complained of ten- 
derness upon the right side of the neck, near the mesial line, 
and immediately above the clavicle. Some leeches were ap- 
plied. She was rather restless, and apprehensive of choking; 
but there was no anxiety of countenance. 

_At eleven P.m., emphysema, in the region just indicated, was 
discovered—the crackling of air in the areolar tissue being pal- 
pable. The respiration was somewhat embarrassed, but no 
abnormal sounds were discovered upon stethoscopic examina- 
tion of the lungs. A copious secretion of clear mucus pro- 
voked cough; which act, however, she avoided, as it produced 
dull burning pain, referred to the intrascapular region. 

August 17th. The emphysema had extended over the upper 
part of the thorax and lower part of the face, and her pulse 
was much accelerated. She was ordered small quantities of 
stimulants and beef-tea; but there was great disinclination to 
swallow, and the pain in the back before alluded to, increased 
when she did so, and also on coughing. 

August 18th. The emphysema had extended very consider- 
ably; the whole face and neck being much swollen, and the 
eyes nearly closed. An erysipelatous blush was also seen upon 
the neck and upper part of the chest. 

August 19th. The same condition continued; but a rash of 
rose-coloured patches also appeared over the whole body. She 
remained very restless and apprehensive. Quinine, with fifteen 
minims of tincture of opium, was ordered every four hours, 
and as much nourishment as she could be persuaded to take. 
No vomiting had occurred ; indeed, from the commencement of 
her ailments this had never been present as a symptom. The 
boweis had been duly relieved by enemata. On this evening I 
saw her for Mr. Bickersteth, and was informed that she had been 
less restless since taking the medicine, but that otherwise her 
condition was as before. The neck and chest were dredged 
with flour. 

August 20th. There was no improvement, and the erysipela- 
tous state of the neck and chest had not altered. The sounds 
of respiration were normal, but the breathing was short, from 
the pain experienced on expanding the chest. 

At seven p.m., I was hurriedly called to the patient, and found 
her more restless than hitherto and complaining bitterly. I 
induced her to cough up a considerable amount of mucus which 
had accumulated in the larynx and trachea; but she did not 
seem to suffer to any extent; in fact, nothing at all equal to the 
distress produced by the same act in a pleuritic case. I gave 
twenty minims of Battley’s solution of opium, in addition to 
the fifteen of laudanum she had taken as her ordinary dose, 

At eleven p.m., she had slept. She appeared relieved. The 
sensation and dread of choking continued. Her pulse was rapid 
and more feeble, and she was very unwilling to swallow anything. 

At three p.u., on August 21st, she died. 

Thirty hours after death the body was examined. It pre- 
sented no emaciation. There was general tumefaction of the 
face and thorax, and indistinct crepitation over the neck and 
breast. The cellular texture of the neck was found infiltrated 
with sero-purulent fluid and distended with gas. Both the 
pericardiac and pleural cavities contained a small quantity of 
bloody serum, The lungs were healthy, but somewhat congested. 


The trachea, with the wsophagus and stomach, were care- 
fully removed. A’mass of soft grumous tubercular substance, 
of the size of a large fig, flattened from before backwards, was 
found adhering to, and incorporated with, the posterior wall of 
the esophagus, a little below the level of the cricoid cartilage. 
A similar deposition, but softer, and infiltrated with pus, extended 
downwards, behind the cesophagus, as far as the cardiac orifice. 
The walls of the wsophagus were generally hypertrophied, 
chiefly posteriorly, at some places not being less than half an 
inch in thickness. Just above the cardiac orifice the canal was 
distinctly contracted, not admitting the passage of the finger. 
The stricture was annular and of cartilaginous hardness, not 
exceeding a quarter of an inch in width. The mucous lining 
was fissured longitudinally at the point of stricture. The 
stomach contained a quantity of red-coloured serous fluid. 

Remarks. Cases of csophageal stricture are fortunately 
rare. In this instance the patient was spared the lingering 
death by slow starvation, which is the ordinary mode of fatal 
termination. The stricture itself had not attained that degree 
of contraction which would prevent food from entering its or- 
dinary receptacle. No sac-like pouches were found above the 
narrowed part, indicating that lodgment of food, distending 
the tube, had existed, and this will account for the absence of 
vomiting ; but the amount of disorganisation of the posterior 
wall of the wsophagus and the structures behind it, evidently 
of long existence, was sufficient to explain all the difficulty of 
deglutition. 

It is most probable that, upon the passage of the bougie on 
the 18th of August, rupture of the tube had occurred, allowing 
of communication between the esophagus and the suppurating 
textures behind. No opening, however, could be clearly made 
out; but the extreme collapse mentioned would favour this 
view, and adopting it, the emphysema is accounted for by pre- 
suming that gas, generated in the stomach, passed from the 
cesophagus into the cellular tissue behind, and, under the ex- 
pulsive efforts of coughing, etc., was forced into the tissues of 
the neck and thorax. 

The occurrence of the erysipelatous tinge, and the eruption 
over the body, were considered diagnostic of a poisoned state of 
the blood ; and the amount of pus discovered, under conditions 
favourable to absorption, confirmed this opinion. 

A stimulating treatment was adopted; but death anticipated 
the establishment of more marked symptoms of pyemia. 


Cransactions of Branches. 
READING BRANCH. 
TRANSACTIONS OF THE READING PATHOLOGICAL SOCIETY. 
By Frepericx G. Harcourt, Esq. 


(Continued from page 762.) 


II.—DisEasEs OF THE RESPIRATORY AND CIRCULATING 
ORGANS. 

Disease of Heart : Pneumonia : Coagula in Heart and in left 
Jugular and Subclavian Veins. On August 25th, 1858, Mr. 
WaLrorp presented the case of a woman, named Susan Cress- 
well, aged 33, who died on July 17th, 1858, and whom he saw 
only three days before death, with disease of the heart, and 
some pneumonic condition of portions of the lungs. 

About four a.m. she was seized with violent and continued 
pain in the left arm, with great edema of the whole limb, and 
discoloration, accompanied by frequent vomiting and restless- 
ness, The pulsation of the radial artery could not be felt. She 
lived about fifty hours after this seizure. 

The previous history of the case, obtained from Mr. Dryland, 
was as follows :— 

She was a married woman, but separated from her husband for 
the last five years. She was of spare habit and dark complex- 
ion. During the ten years she lived with her husband she only 
had one child, and at the time of her lying-in with this child 
was seized with convulsions which lasted forty-eight hours; and 
she remained ill for some months afterwards. She had always 
enjoyed tolerably good health with one exception, when she 
was supposed to be suffering from heart disease, and spat a 
considerable quantity of blood. She had never suffered from 
rheumatism ; but her mother suffered much from it, and was 
supposed to have died of disease of the heart. 

She first came under Mr. Dryland’s notice in November 1857, 
when she was suffering from an attack of acute nephritis and 
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hematuria. This attack yielded to the usual remedies, and 
. she was quite restored to health by the middle of December. 


On June i4th, 1858, she again came under Mr. Dryland’s 

_ She had given birth to an illegitimate child three weeks pre- 
viously, was looking extremely pale and thin, and appeared to 
feel her unfortunate position very keenly, as she had lately been 


_ & great professor of religion. She now complained of constant 


nausea, very great debility, and dull aching pains over the 
loins. The urine, which was small in quantity, was also dark 


- coloured and turbid, and yielded large quantities of albumen to 


the usual tests. 

_ She was treated with counter irritants and tonics by day, and 
diaphoretics by night; her strength being kept up by strong 
beef-tea and occasionally port wine. 

_ Towards the end of June, she began to suffer from great 
difticulty of breathing when in a recumbent posture, and be- 
came extremely restless. At this time, Dover's powder gave 
her some relief, and hydrocyanic acid sometimes allayed the 
sickness. On examining the chest, the sounds of the chest were 
found to be normal; but the action of the heart was extremely 
feeble and irregular, and the pulse almost imperceptible. Her 
feet and hands were always cold; and at about this time she 
also began to expectorate small quantities of blood. A systolic 
bruit might be heard pretty constantly. 

_ At the commencement of July, the sickness and restlessness 
increased (no sleep being obtained without the use of nar- 
eotics); the legs and feet became cedematous; the urine be- 
eame still less in quantity; and parts of the lungs appeared 
emphysematous. Quinine and sulphuric ether were the reme- 
dies now made use of. But on July 10th, having expressed a 
wish to go into the hospital, and not being able to attain this 
object, she was induced to go into the Infirmary of the Union 
House on July 14th, where she came under Mr. Walford’s 
eare. As before stated, she died in the Infirmary, on July 17th. 

On making a post mortem examination, the right ventricle 
was found enlarged, and the lining membrane of both ven- 
tricles studded thickly with vegetations, some globular, some 
ovoid, of a brick-red colour, imbedded in the columne carnee. 
This appearance is well described in the seventh volume of 
the Transactions of the Pathological Society of London, p.152, 
and in Dr. Richardson’s work on the Coagulation of the Blood. 
These coagula are found more frequently in cases of pneu- 
monia accompanied with a low condition of the system, and in 
diseases of the heart. In addition, there was found a perfectly 
blocked condition of the subclavian and internal and external 
jugular veins, and of the smaller ones also; thus explaining 
satisfactorily the cause of the state of the left upper extremity. 
Mr: Walford, however, could not speak in like manner of the 
cause of the coagula. The kidneys were not materially affected, 
although the urine was albuminous, which some thought ren- 
dered it not improbable that the blood was deranged and 
easily coagulable. 

In connexion with this case, Mr. Walford further alluded to 
the case of a Mrs. C. (aged 45, and the mother of eight 
children, the youngest four years old), whom he was re- 
quested to attend at 2 a.m.on the morning of April 6th, 1857. 
It was stated that she was suffering from an overflow of the 
monthly discharge; and, on Mr. Walford’s arrival, he 
found the patient blanched and almost pulseless, the linen and 
bedelothes being saturated with blood. The history given 
was some irregularity and lengthening of the intervals during 
the last year; that the present appearance occurred nearly a 
fortnight previously, but had not been profuse until a short 
period before Mr. Walford was called in, and the patient's 
taking to her bed, when a tremendous gush took place. 

On an examination per vaginam, Mr. Walford found that 
the discharge had ceased, but there was a small fibrinous sub- 


. Stance in the mouth of the uterus. A sponge-tent was intro- 


duced, and a full dose of laudanum was immediately given: 
and this, in two hours after, was followed up by a mixture 
composed of secale, dilute sulphuric acid, and ether. chlor. ; 
perfect rest being enjoined. 

At 10 a.m., she had rallied, and had perceived but little dis- 
charge. Mr. Walford now attempted, but unsuccessfully, to 
secure the little round substance protruding from the mouth 


_ of the uterus by means of a pair of gullet forceps. Another 


_— was therefore introduced, and the same mixture con- 

At 9 Pat., she was still improving ; the sponge was again re- 
moved, washed, and again introduced. During the 7th and 
8th, she continued gradually to get better. The discharge was 
wow but very trivial, and what there was of a watery and 
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greenish character; so that the use of the sponge was now 
discontinued. On the 9th, as the tongue was rather furred and 
slightly dry, and the countenance not quite so bright, and the 
bowels had only acted imperfectly from an enema, a blue pill 
and rhubarb draught were ordered; the vagina being from 
time to time syringed by the nurse; so that all in that respect 
was quite satisfactory. On the 10th, she complained of having 
passed a restless night, but attributed it to over-fatigue from 
talking. She also complained of a pain on the left hip, over 
the sciatie notch, with some feeling of numbness on that side. 
The pill and draughts not having acted sufficiently, an injec- 
tion, containing castor oil and turpentine, was ordered ; but so 
little anxiety was occasioned by her appearance, that a mixture 
of sode and lavender (as a placebo) was the only medicine 
prescribed. At 6 p.m., as she was still complaining of pain in 
the hip (which was not tender on pressure, and then pre- 
sented no unnatural appearance), half a dozen pills, each 
containing half a grain of opium, were supplied; one to be 
taken every four hours. 

On visiting her at 10 a.m. on the 11th, her appearance was 
much altered; the countenance was anxious, expressive of 
pain, faintness, and restlessness. The hip had become swollen, 
and presented a bright red colour, as if seized with erysipelas. 
Mr. Walford now thought the cause of the pain apparent; and 
that, if there was a grave condition of the system to be dealt 
with, it was also an intelligible one. At 3 o'clock on the same 
day, when Mr. Walford visited the patient again, he found the 
hip much more swollen; there were some vesicles forming 
here and there on the surface ; and the limb had turned black. 
The swelling was tense, and so dark, that one could not hesitate 
to believe that extravasation of blood was going on. The limb 
was numb, with a sensation of “pins and needles”. The 
patient was extremely pale, almost pulseless, restless, but col- 
lected. The most unfavourable opinion was now given; and, 
at 6 p.m., Mr. Walford visited the patient again, in company 
with Dr. Cowan; and all that could be said of her then state 
was, that it was in every respect aggravated. She continued 
collected, but gradually sank, and by 10 p.m. she had ceased to 
breathe. 

Autopsy. At three p.m., on the 12th, in the presence of Dr. 
Cowan the abdominal cavity was laid open. A small quantity 
of serous fiuid was found amongst the intestines, and au em- 
physematous condition of the cellular tissue behind the peri- 
toneum. Nota trace of blood, however, could be found, The 
uterus was not fully contracted, and on cutting through it the 
cavity appeared more like the condition of a menstrual period 
than any other. No fibrinous substance was found. An in- 
cision was then carried from the middle of the crest of the 
ilium down to the trochanter major, and then gradually deep- 
ened until the ilium was reached. The gluteal muscles, major 
and medius, were altered in colour; not so red as muscle. They 
looked pale and yet tinged with red. Here and there shreds of 
blood could be seen; but no clot, and when the gluteus mini- 
mus was reached, its structure was that of healthy flesh. The 
discoloration had extended over the top of the thigh to the left 
labium of the vagina, and up to the middle of the back; and 
on cutting through the skin and cellular tissue, a large quantity 
of reddish serous fluid escaped; in fact, the skin and subjacent 
tissue seemed sodden with this fluid. The vesicles on the skin 
had much increased in size, one above the ilium being as large 
as a turkey’s egg. On reflecting the integuments from the 
upper part of the thigh, the sartous muscle for four or five 
inches was infiltrated with blood. Lower down it was quite 
healthy. The hamstring muscles had a natural appearance, 
and the gluteal muscles were excited in all directions without 
coming upon the source of bleeding. The circumference of 
discoloration was followed out until a healthy boundary was 
reached. Mr. Walford also adds,so great was the tension that 
considerable difficulty was experienced in bringing the flaps 
together in the stitching. 

Mr. Walford regarded this as a case of intersticial hemor- 
rhage; the phrase, he says, describes the condition, but tells 
us nothing more. It was confidently believed that a post mor- 
tem examination would reveal from what vessel the fatal he- 
morrhage took place, but as has been already shown, no such 
revelation was the result. Within the ischiatic notch there 
was no sign of blood; outside of it, the glutei medius et 
major muscles soaked rather with the serum of blood than 
with blood, and robbed of their own blood, for they were pale. 
Neither was there any accident or injury to account for this 
condition. 

Heart and Lungs of a drowned (?) Infant. On the same 
evening, Mr. Watrorp presented the heart and lungs of an 
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infant found in the Thames; for which a verdict of murder 
was returned lately against the mother. In addition to the 


_ other signs of violent death by drowning, portions of weed 


were found in the trachea and larger bronchial tube on the left 
side ; grey specks of sand or mud being found in the lungs, 
and of weeds in the stomach, but no mention was made of weeds 
in the trachea. 

Enlarged Thyroid Gland. On the 16th of December, Mr. 
Dry.anD presented an enlarged thyroid gland taken from a 
woman, aged 55. She died of bronchitis, not of suffocation. 
The gland did not appear to give her much inconvenience. 
The trachea was crooked from its usual course. 

Aortic Aneurism: Death from Hemorrhage into the Pericar- 
dium. On the lth February, Dr. Cowan related the case of a 
gentleman he had recently seen, aged 36, who complained of 
pain under the lower third of his sternum. Dr. Cowan care- 
fully examined him, but could make out nothing satisfactory. 
The next day, whilst dressing, his wife having left the bedroom 
for about five minutes, on her return, found him dead, looking 
pale in the highest degree. A post mortem examination disco- 
vered the pericardium distended as fully as possible with 
blood. In the aorta, at its junction with the ventricle, was a 
slight distention, which had burst at its apex, large enough to 
allow a sixpence to pass. The inner coat of the artery had 
given way, so that the outer became distended and then burst. 
Some spots of atheromatous deposits were observed in the 
course of the artery. 

Pulmonary Congestion : Delirium Tremens : Gout: Incision 
above Inner Ankle. Dr. Cowan on the same evening mentioned, 
that he had seen a man, whose habits were intemperate, suffer- 
ing with pulmonary congestion, delirium tremens, and gout. 
He was drowsy, the circulation very feeble, and there was 
great cdema in the limbs and throughout the system gene- 
rally. Dr. Cowan recommended an incision, two inches in 
length, above the inner ankle in each leg down to the fascia. 
The quantity of discharge was immense, and in twenty-four 
hours he was comparatively comfortable. This practice has 
been recommended by Dr. Todd. 

Enlarged Thymus Gland in a Case of Death from Hooping- 
cough. Mr. GEorGE May exhibited a thymus gland, taken from 
a child, aged 7 months, who died under a severe fit of hooping- 
cough. ‘Iwo days previously, he recovered from a similar fit, 
under the influence of a warm bath; but, on the second occa- 
sion, he fell off suddenly and died. On a post mortem exa- 
mination, the brain was found congested, and the thymus 
gland large, weighing five or six drachms. Death was attri- 
buted to a convulsive fit coming on during a fit of coughing. 


III.—DisEasEs OF THE ABDOMEN, INCLUDING THOSE OF THE 
ALIMENTARY CANAL. 


' Rupture of Gall-Bladder: Escape of Gall-Stones. At the 
meeting on August 28th, Mr. Watrorp presented the gall- 
bladder of C. H., aged G4, who died after six days illness. He 
had vomiting and double reducible hernia. Peritonitis was 
expected, but not found after death. Lying on the false ribs, 
something gritty and rough was felt; and, on lifting up the 
liver, an opening was seen in the gall-bladder. On looking 
carefully at the edges, it appeared that they were ulcerated; 
and the only doubt of the fact was, that there was no peri- 
tonitis. Several small gall-stones were found in the neigh- 
bourhood. There was no constriction of any part of the ali- 
mentary canal, to account for the vomiting of the stereoraceous 
matter; yet the symptoms were thought by some to be more 
those of hernia than from effused bile. 

The Prestwwent (Mr. May) inquired if there existed any 
swollen contraction with dilatation, which would indicate ileus? 
This was answered in the negative. 

Kameela. Mr. Grorce May, jun., on the same evening, 
presented a specimen of the kameela, which he found most 
useful in the treatment of thread-worm. The dose is from half 
a drachm to three drachms; and he thinks it also useful in 
cases of teenia, where kousso and male fern have failed. The 
first dose is generally sufficient, but a second may be required. 
It kills the worms, and only affects the bowels slightly. 

Purulent Vomiting. Mr. SwEeEtTine, on the same evening, 
related the case of a young married woman whom he was re- 
quested to attend, and found vomiting large quantities of pus. 
There were symptoms of liver-disease, for which she had been 
under treatment. The next day, Mr. Sweeting discovered 
dulness on the whole of the right side. There was cough, 
with the expectoration of clear fetid pus of a most disagree- 


able odour, which ceased, and again returned. She was much | 


emaciated, and returned to Southampton, to her home. 


Mr. Harrrnson believed it to have been a case of diaphragmatic 
pleurisy ; and that the gurgling pus, travelling up through the 
lung, might have been heard. In his opinion, she would pro- 


‘ bably recover ; but there would be bulging of the side in the 


first instance, and subsequently contraction. 

Scirrhus of the Rectum: Perforating Ulcer of the Tleum. 
On September 22nd, Dr. Cowan presented the portion of a 
rectum taken from a blacksmith, aged 48, who came under his 
care suffering from difficulty of defecation, which was first 
overcome by castor oil. At length no action could be ob- 
tained, and he came into the hospital with evident obstruction. 
The abdomen became tympanitic, and vomiting of stercoraceous 
matter ensued. An O’Bierne’s tube was passed with difficulty. 
The tender part was about six inches from the anus. He was 
put under calomel and opium, in grain doses every four hours, 
which quieted the vomiting, and relieved the distress. He 
remained comfortable for some days, being supported by beef- 
tea and wine. At length, one evening he was seized with vio- 
lent pain in the abdomen, and all the depressing symptoms of 
rupture of the intestines. After death, an ulcer was found in 
the ileum, which perforated the coats of the bowel; and effu- 
sion into the peritoneum was the result. There was a well 
marked ring of scirrhus in the rectum, accounting for the pain 
occasioned by the passing of the tube. 

This case is interesting, as showing the value of opium. 
Nothing in the previous history of the case could lead to the 
supposition of such a disease. 

Intussusception. On Oct. 20th, Mr. Youne presented a speci- 
men of intussusception of six inches of the ileum, the cecum, 
the ascending and transverse colon, into the descending colon, 
sigmoid flexure, and rectum, occurring in an infant nine months 
old, who was brought to him for vaccination on Sept. 27th, This 
had always been a delicate child, but appeared in his usual health 
on this occasion. On the evening of the same day, he was 
seized with convulsions, crying, and vomiting, which continued 
at intervals through the night. In the morning, the mother 
discovered that much bloody fluid had escaped from the anus. 
On Mr. Young’s visiting him in the forenoon, he found him in 
a state resembling the collapse of cholera; but, on examining 
the anus, he found it patulous, with a tumour visible to the 
eye, at a distance of from half an inch to two inches within, 
which he could feel with his little finger. Death ensued 
twenty-eight hours after the commencement of the attack, Mr. 
Young having from the outset looked upon the case as quite 
hopeless ; but, with a view of affording relief, anodynes, astrin- 
gents, and antispasmodics, in the form of mixture and injec- 
tions, were prescribed ; and the failing strength was supported 
by wine, arrow-root, etc. 

Autopsy. On opening the abdomen, four ounces of bloody 
serum were found in the cavity of the peritoneum; the intes- 
tines presenting no appearance of congestion or inflammation. 
The cxcum, ascending and transverse colon, were not visible, 
but were found forced down into the puckered descending 
colon and rectum near the anus. The commencement of the 
ascending colon was much thickened and congested; and 
lymph was deposited between the contiguous coats of the in- 
testine, connecting them together. There was also a mass of 
enlarged mesenteric glands near the cecum. 

In remarking upon this case, Mr. Young considered, in the 
first place, that the convulsive attack was dependent upon the 
irritation arising from an overloaded stomach; and that the 
first invagination was produced by the straining during the 
attack; there being a predisposition to it, as evidenced by the 
smaller invagination found in the small intestines. The child 
had not suffered from diarrhea previous to the convulsions ; 
which is said by Rokitansky to be the chief predisposing cause. 
In the second place, that the case was remarkable from the 
rapidity with which it ran its course (twenty-eight hours) ; the 
shortest period in which such cases had proved fatal being sixty 
hours, as instauced in a case published in the Transactions of 
the Pathological Society of London, Third Session. The short 
duration of the case might be easily accounted for by the large 
quantity of blood which was passed in the discharge, the child 
appearing quite anemic when first seen. This discharge of 
blood Mr. Young considered to be the characteristic symptom 
of the affection, especially when accompanied by great peri- 
staltic action of the bowels. The patulous condition of the 
sphincter ani was doubtless produced by the vertical fibres of 
the lower part of the rectum acting upon the sphincter, in 
consequence of the violent peristaltic action, thus preventing 
its contraction. Lastly, notwithstanding a large portion of the 
mesentery was torn through, there was no internal hemor- 
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rhage—doubtless to be accounted for by the internal coats of 
the vessels contracting when torn across. 

Mr. May inquired what was the most rational mode of treat- 
ment to be adopted in these cases, with any prospect of success, 
supposing success possible ? 

Mr. Harrinson replied, that many cases of successful treat- 
ment by the injection of air with a bellows were upon record. 

Mr. May said that, after the injection of air had failed, 
opium should be given, to quiet the peristaltic action; and re- 
ferred to a case in which a young man passed five inches of 
the half circle of the intestine by sloughing, and is now living. 

Hydatids in the Liver. Mr. Breecu presented the hydatids 
(a few out of one hundred) which he found in the liver of a 
woman, who complained but little until six months before her 
death, when she became slightly jaundiced. The liver appeared 
to have degenerated into two large abscesses ; one, occupying 
the right lobe, filled with pus; the other, the left, filled with 
serum, the hydatids floating in it. There was not more than 
an inch and a half of liver left. There was a peculiar vi- 
bration on percussion, as if struck on a wire, which he sup- 
posed to be the hydatids striking against each other. The 
gall-bladder was filled with stones. There was no communica- 
tion between these abscesses of the liver, stomach, or intes- 
tines. She had constant vomiting till death. The stomach 
was forced down by the tumour to the pubes. 

Mr. Geo. May said, in reference to a question how hydatids 
were formed in the system, that the ova of the tapeworm were 
proved to be converted into hydatids, and taken up into the 
blood. An hydatid is proved to be converted into a tapeworm. 
Sheep are liable to hydatids in the liver and brain, producing 
“ rot” and staggers, when placed in water-meadows at the end 
of summer. Mice likewise are subject to hydatids, and cats 
devouring them are found to have tenia peculiar to the cat. 
In Germany, hydatids have been given to animals, and found 
in the intestines. 

Biliary Calculus ejected by Vomiting. Mr. Breecn, on the 
same evening, presented a biliary calculus, weighing half a 
drachm, which was ejected by a woman vomiting in his pre- 
sence. Another of the same size was afierwards vomited. 
The patient had suffered from spasms six hours before the 
stones were vomited. 

Mr. May referred to a very large biliary calculus presented 
by Dr. Cowan some years ago, which was voided per anum, 
without ordinary suffering, although it was as large as a hen’s 
egg; and said that the symptoms in all cases of biliary calculi 
were alike, whether it was the soft one, not larger than.a pea, 
found in the liver, consisting of cholesterine, and which never 
entered the gall-bladder; or the hard one coming from the 
ductus communus choledochus. 

Pseudo-Tumours in the Abdomen. On the same evening, Dr. 
Cowan further related the case of a gentleman who had always 
difficulties with his bowels, and in whose abdomen there was 
supposed to be a series of tumours, but which, on minute ex- 
amination, turned out to be muscular swelling, and which, on 
fixing his attention and making him breathe freely, entirely 
disappeared. He was a lean and highly nervous man, and had 
been constantly in the habit of straining at stool. Dr. Cowan 
thought he might be a subject of malignant disease. 

Ulceration of the Intestines : Pulmonary Tubercle. On Dec. 
16th, Dr. WoopHovsE exhibited the intestines of a woman who 
died in the hospital, of tuberculosis. Large patches of ulcera- 
tion were numerously scattered over the whole extent of the 
canal, The upper portion of both lungs contained tubercles. 


IV.—DIsEAsEs OF THE GENITO-URINARY ORGANS. 


Sabulous Deposit in the Bladder. On September 22nd, 1858, 
Mr. Georee May exhibited the portion of a bladder taken 
from a man who had been an in-patient of the Hospital. He 
had been sent in under the impression that he had stone in the 
bladder. The sound indicated roughness, but no distinct signs 
of calculus could be found. The man left; and, after death, an 
examination discovered the mucous membrane of the bladder 
thickly covered with sabulous deposits. 

Disorganisation of Suprarenal Capsules. On February 16th, 
1859, Mr. Moxuay presented the suprarenal capsules of a man 
aged 40. When seen the day before his death, he was vomit- 
ing incessantly, and much depressed. Mr. Moxhay could not 
make out the cause; and a post mortem examination found the 
capsules completely disorganised, but no evidence of mischief 
im any other organ. 

Renal Mulberry Calculus. On March 16th, Dr. WoopHoUsE 
exhibited a minute mulberry calculus, about the size of the 


head of a common pin, which, under a magnifier, showed dis- 
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tinctly the nodulated surface resembling the mulberry. It 
was passed by a gentleman, after causing agonising pain in the 
left kidney, extending along the ureter to the glans penis. 
After taking an anodyne, the patient felt something give way 
in the side, which was followed by instant relief to his 
sufferings ; and, on.the following morning, the specimen ex- 
hibited was found in the urinal. 

Mr. Youna said he had a similar case in the right kidney, 
which was relieved by anodynes, and afterwards by alkalies. 


V.—DIsEASES OF THE REPRODUCTIVE ORGANS. 


Case of Uterine Hydatids. On March 16th, 1859, Mr. Youne 
presented a specimen of uterine hydatids from Mrs. G., who, 
after a watery discharge, which lasted three or four weeks, had 
a discharge of hydatids. The patient was forty-five years old. 
The catamenia were interrupted for three months. After this 
mass was expelled, a few detached shreds came away. There 
was slight enlargement of the abdomen, and the mamme were 
increased. 

The question was asked, Were these cases the result of im- 
pregnation ? The general opinion was that they were. 

Monstrosity. On December 16th, Dr. Burnett presented a 
monstrosity—an infant with one body, one head, four ears, two 
eyes, one nose, two occiputs, four arms, and four legs. The 
specimen was ordered to be preserved. 

Hernia in the Umbilical Cord. On February 16th, Mr. 
GerorcE May presented a portion of an umbilical cord, taken 
from a child who survived eight days. He noticed a ventral 
hernia in the cord. On the seventh day, the child was seized 
with excessive pain and symptoms of sinking. On slitting open 
the swelling, the intestine was found adherent. The specimen 
was ordered to be preserved. 

Tuberculous Deposition in an Infant. Mr. Georcre May, on 
the same evening, presented a portion of a liver taken from a 
child fourteen months old, dying from effusion on the brain, 
and with symptoms indicative of tubercular deposition, which 
was observed in the liver, lungs, and mesenteric glands. There 
was much effusion into the ventricles of the brain. The child 
had a fetid discharge from one of its ears, which did not 
appear in any way connected with the brain. 

Case of Placenta Previa. On March 16th, 1859, Mr. Mox- 
Hay read the following interesting case :—On February 6th, he 
was called to Mrs. H., aged about 35, an anemic delicate 
woman. He found her flooding to a considerable extent, with 
obscure pains; and could only reach the os uteri with the fore 
and middle fingers of the left hand, by which, with slight difti- 
culty, he could feel the placenta entirely covering it. He en- 
joined rest in the recumbent posture; and left her under the 
care of a nurse, with strict injunctions to watch and report. 

On March (ith, he was again summoned, on account of 
hemorrhage. There had been some indistinct pains, and 
the os was dilated to the size of a half-crown. A large por- 
tion of the placenta was felt posteriorly, but anteriorly there 
was a small portion of the membranes covering the head. The 
bleeding being considerable, he punctured the membranes and 
plugged the vagina, removing the plug occasionally for ex- 
aminations. On one of these occasions, he found that the cord 
had descended, and was in danger of pressure. The plug had 
somewhat retarded the hemorrhage. In the evening, he 
found the os dilated sufficiently to admit of turning. He 
quickly delivered her of a premature fetus, which soon breathed 
under Dr. M. Hall’s method, but died on the fifth day, from 
want of the natural sustenance. The mother suffered from 
severe tendency to faint, but is at length doing well. 

Narrow Os Uteri. On the same evening, Mr. WaLrorp re- 
lated a case in which he found the os uteri no larger than a 
split pea, and with complete disappearance of the cervix. 
After a persistence of labour pains for about ten hours, it 
began to open; and, twelve hours after the commencement of 
labour, it was of the size of a crown-piece. 

Dr. WoopHousE inquired what was the effect of induration 
and enlargement of the cervix uteri on the progress of labour ; 
and whether any difficulty arose in its expansion from the 
hardened and hypertrophied state of it prior to conception ? 

Mr. Harrinson said, that this condition generally disap- 
peared before labour set in, and that pregnancy was the best 
cure for it. Abortion was liable to take place in such 
cases, and it was said to be prevented by the application of 
caustic. 

Abortion. Dr. Woopuouse, on the same evening, related a 
case of a lady to whom he was called, suffering from all the 
symptoms of approaching abortion, which was relieved for a 
time by anodynes and rest. After three or four days, the 
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threatening returned, and a four months fetus was expelled, 
with the membranes and cord surrounded by the liquor amnii, 
but no placenta. This was retained, and came away in shreds 
afterwards ; for the uterus became so exquisitely tender, and the 
os was so far out of reach, as to preclude any attempt to ex- 
tract it. A blister was applied over the epigastrium, and 
hydrargyrum cum creta and Dover's powder were given until 
the gums became tender. She ultimately recovered, but has 
not been pregnant since, though the catamenia are quite 
normal. 

Fibrous Tumour of the Uterus. On May 18th, Mr. Youne 
presented a case of fibrous tumour of the uterus, with Bright's 
disease of the kidneys, taken from Mrs. M., aged 38. From the 
history of the case, it appeared she had led a somewhat irregu- 
lar life since her husband's death. She had suffered from a 
tumour in the abdomen for some years, which occupied princi- 
pally the right iliac region. For the last eighteen months be- 
fore her death, she had suffered from great difliculty of 
breathing, accompanied with cough, which was relieved by free 
expectoration. She also suffered from anasarca of both lower 
extremities. She died from exhaustion consequent upon dis- 
ease of the lungs. 

A post mortem examination was made twenty-four hours 
after death. On opening the thorax, both lungs were found to 
be adherent to the parietes by old adhesions, but more particu- 
larly on the right side. ‘There was more serum than usual in 
the cavity of the pleura. The lungs, when incised, were found 
to be studded with tubercular deposit, and in some parts em- 
physematous. In the abdominal cavity, all the organs appeared 
to be healthy, with the exceptions of the kidneys and uterus. 
Both kidneys were very large, and presented good specimens of 
Bright's disease, The uterus was also much enlarged ; and, on 
making an incision into it, it was found to depend upon a 
fibrous tumour, which was developed principally in the right 
side of that organ. The specimen was presented to the Hos- 
pital Museum. 

Death after Labour, from Toramia. On September 22nd, 
1858, Dr. Cowan related the case of a lady who, a fortnight after 
her premature confinement of a seven months child, was seized 
with fainting, difficulty of breathing, and rapid and fluttering 
pulse. These symptoms occurred on the Monday, but passed 
off under the use of wine. They returned with persistence on 
the following Friday; and when Dr. Cowan saw her, at about 7 
P.M., they were as above stated. The abdomen was soft; there 
was no discharge from the vagina; and there was a hot and 
perspiring skin. The breathing continued as rapid as possible, 
and she took nourishment freely. During Dr. Cowan’s inter- 
view with the medical attendant, she was seized again with 
faintness; and, on his returning to the room, he found the 
patient dead. There was no evidence of puerperal fever; and, 
in Dr. Cowan's opinion, the only cause that could be ascribed 
for this distressing occurrence was, that some poisonous 
matter had been absorbed from the uterus, which did not mani- 
fest itself in any way by discharge. 

Pelvic Abscess. Mr. G. May presented, on November 17th, 
a specimen taken from Mrs. A., an in-patient of the Royal 
Berkshire Hospital, suffering with pelvic abscess. There was 
an opening under Poupart’s ligament. She left the hospital 
without benefit ; and, after a short time, was seized with con- 
vulsions, and died. There was an abscess of the pelvis, ex- 
tending up the psoas muscle to a carious vertebra, which was 
considered to be the primary cause of disease, though over- 
looked at first. There was also an abscess in one of the 
ovaries, communicating with the bladder. The liver was of an 
opaque yellow colour, breaking down on the slightest touch ; 
and was an extreme instance of fatty degeneration occurring 
in protracted and debilitating diseases. 


[To be continued.] 


Tue Fiske Funp Prize. The trustees of the Fiske fund, at 
the annual meeting of the Rhode Island Medical Society, held 
in Providence, June Ist, 1859, announced that the premium of 
two hundred dollars, offered by them, in 1858, for the best dis- 
sertation on “ The eject of the use of alcoholic liquors in tuber- 
cular disease, or in constitutions predisposed to such disease,” 
had been awarded to John Bell, M.D., of New York. The fol- 
lowing subjects were proposed for 1860:—1. Diphtheria, its 
nature and treatment, with an account of the history of its 
prevalence in different countries. 2. The morbid effects of re- 
tention in the blood of the elements of the urinary secretion. 
For the best dissertation on either of these subjects, the 
trustees will pay the sum of one hundred dollars. 
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DO BAD SMELLS CAUSE DISEASE? 


Tue tendency of the human mind to rest satisfied with any 
belief that is authoritatively asserted, is too well known to re- 
quire any comment. Philosophers of all kinds are no more 
exempt than other people from this easy style of dealing with 
difficult problems. Medicine is, we think, especially charge- 
able with cherishing pet answers to questions that force them- 
selves unkindly on her; and we think that the way in which 
she has made up her mind as to the causes of various kinds of 
fevers is an example of this style of cutting the Gordian knot. 

Of late years, it must have struck all our readers that pig- 
styes, dirty pools of water, open privies, ash-heaps, etc., have 
been declared highly criminal, and on all occasions even ad- 
judged guilty of producing any kind of fever or bowel com- 
plaint that may have broken out in their neighbourhood. If 
a child happen to suffer typhus in a farmhonse, it is the mixen 
at the end of the barton that caused it. If an epidemic of 
English cholera befall a village, it is traced to the duck-pond by 
the road-side. If in a wealthy household the inmates are 
stricken with diphtheria, some open sewer close at hand has, 
as a matter of course, been the cause. So accustomed are we 
to hear this sort of reasoning resorted to on all occasions, that 
one feels a little difficulty in expressing doubts as to the cer- 
tainty with which the effect is thus unhesitatingly traced to its 
cause. Nevertheless, we think there is at least sufficient evi- 
dence to cause reflecting minds to pause ere they give in their 
adhesion to the general opinion, and thus shut their eyes to 
further research and inquiry. Dr. Watson has, we know, 
stated it as his distinct opinion “ that neither animal nor vege- 
table decomposition is sufficient to generate fever of any kind”; 
and the researches of Dr. Guy and other observers have cer- 
tainly gone some way to support that opinion. 

Dr. Guy, in his very interesting contribution to the Journal 
of the Statistical Society, on the Health of Nightmen, Sca- 
vengers, and Dustmen, gives us a mass of statistical facts 
which, it must be confessed, run counter to the generally 
received opinion, that foul animal or vegetable emanations are 
the fruitful source of disease. This class of men without 
doubt spend their days in the very midst of filth of all kinds. 


He says :— 

“ In most of the laystalls or dustmen’s yards, every species 
of refuse matter is collected and deposited—night-soil, the 
decomposing refuse of markets, the sweepings of narrow 
streets and courts, the sour smelling grains frem breweries, 
the surface-soil of the leading thoroughfares, and the ashes 
from the houses.” 

This heterogeneous mass the scavengers or “ hill” people 
have to sort or to pass through sieves, so that the emanations 
arising therefrom must be brought into intimate relation with 
their lungs and skin. If fever and diarrhwa are so clearly 
traceable to the vicinity of these so-called noxious materials, 
surely the scavengers ought to be a poor fever-stricken race. 
A medical examination, however, of this class of workmen as 
compared with brickmakers and bricklayers’ labourers, proves 
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that the scavenger is comparatively exempt from disease. 
Thus, among a number of men examined in each of the three 
classes, it appeared that the numbers attacked by fever were, 
among the scavengers, 8 per cent.; among the bricklayers’ 
labourers, 35°5 per cent.; and among brickmakers, 21°5 per 
cent. 

This result seems extraordinary enough; but it may be 
argued that these men do not live in the laystalls or dustyards, 
and therefore that their exemption from fever may be attribu- 
table to this ; but what can be said, if the master dustmen and 
their families, who live all their lives in the midst of these 
heaps of so-called fever-nests, are healthy? Dr. Guy says— 

“TF do not think that, whether in town or country, such 
another body of men (as master dustmen) could be brought 
together except by selection; and it is not going too far to 
assert of them that, if the comparison were limited to the in- 
habitants of London, or our large towns, no score of selected 


tradesmen could be found to match the same number of scaven- 
gers brought casually together.” 


Unless we suppose that the scavengers get used to this so- 
called miasmatic atmosphere, or that after a time it no longer 
affects them, we cannot see how the foul emanation theory can 
hold water. Nature cannot work in one place differently from 
another. Nightsoil must be just as deadly in an open yard in 
London as in the country. But here we have the experiment 
tried on a larger scale, of a whole class of men subjected to 
foul emanations, and yet they are far from being an unhealthy 
race, and are not nearly so prone to fever or bowel-disease as 
the brickmaker’s labourers. 

We are far from wishing it to be understocd, however, that 
we do not consider foul emanations as dangerous or baneful 
under any circumstances. In our opinion, they become noxious 
when much concentrated. Our houses, for instance, are built 
on the principle of a bell-glass; and our drains and _privies, 
and all other impurities, if allowed to give off a déleterious mi- 
asma, most certainly do become most virulent sources of dis- 
ease. But, in the open air, we think it very doubtful whether 
these emanations are ever the cause of injury to man. 

Let us watch with Dr. McWilliam a still more gigantic ex- 
periment on the health of the Thames waterside people, which 
has been going on for years, and is still proceeding. The 
whole sewage of two millions and a half of people has within 
the last ten years been turned into the metropolitan stream. 
Year by year its waters have become more contaminated, and 
its smell more disgusting. 1t should follow, that the health of 
the waterside community is proportionately decreasing ; that 
febrile complaints, cholera and diarrhaa, are alarmingly on 
the advance. But what is the real state of the case? Dr. 
MeWilliam, in his Report for the year 1858 on the health of 
the Water Guard and Waterside Officers of Her Majesty's 
Customs, says: — 

“ As respects bowel affections, in which I include diarrhea, 
choleraic diarrhea, dysentery, ete., the types of those forms of 
disease, which in this country noxious exhalations are com- 
monly supposed to originate, we find the additions during the 
four hot months of the past year from this class of complaints 
26°3 below the average of the corresponding period of the three 
previous years, and 73 less than those of 1857.” 

The quantity of putrescent animal and vegetable matter in 
the Thames has been going on increasing; but the illness 
generally attributed to the emanations arising therefrom has 
been decreasing! We know that many will urge that all the 
combustibles (if we may use the term) being thus accumu- 
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lated, it only requires the match to be applied, to find epi- 
demics raging like wildfire. But, the year before last, cholera 
did break out on the banks of the Lea, and there died out, 
apparently from want of sustenance. This year, according to 
the Lancet, cholera, veritable Asiatic cholera, has béen on 
board the Dreadnought; yet it has not spread, and there 
seems no likelihood of its doing so for this season at least. 
As Dr. McWilliam truly says, ‘‘ It is nowhere sustained by evi- 
dence that’ the stench from the river or docks, however noi- 
some, was in any way productive of disease.” It is true that 
one waterman, in June last, was said to have died of Asiatic: 


cholera, and that his death was ascribed to river-poisoning; 


but, as the eminent observer whom we have just quoted cor- 
rectly remarks, “it is opposed to all analogy, and to the usual 
order of nature, and therefore entirely unphilosophical, to 


suppose that a cause so extensively diffused should have beew 


so singularly limited in its effect.” 

Greatly doubting, as we do, the alleged ill effects of foul 
emanations in the open air upon human life, we nevertheless 
do not think that the crusade against filth should for one mo- 
ment be relaxed. A bad smell may be no more unhealthy than: 
a bad taste ; but we should, if possible, avoid the one as much 
as the other. What we should above all things avoid, however, 
is the falling into the error of supposing that bad smells are 
the indubitable sources of many puzzling diseases, and of thus 
hardening our minds against investigations of the kind which 
were instituted a year or two ago by Dr. Barker, and which, 
when completely carried out, will enable us to decide what the 
noxious principles are which make all the difference between 
an unpleasant and a malarious odour. 


THE WEEK. 


PRorEssIoNaL expectation is beginning to be excited with re- 
gard to the intentions of the Consiliarii of the College of Phy- 
sicians, in the forthcoming election of Fellows. It will be 
remembered that the list presented in June to the Comitia 
Majora was disapproved of, on the grounds, we believe, that 
many of the Licentiates had been passed over to whom the. 
Fellowship was due, while several of comparatively inferior 
claims were nominated to the latter honour; and it was then 
resolved to adjourn the election to October. Now that the time 
is close at hand, we must express a hope that there will be no 
repetition of former errors. Above ail, if the reputation for 
fairness and liberality which the College has begun to acquire: 
for itself is to be retained, care must be taken to avoid doing 
anything which may give rise to charges of cliquism and favour- 
itism, or of disregard of the wishes of the body of Fellows at 
large. What is wanted is an equally proportioned distribution 
of the honours of the Fellowship, both among the Licentiates 
of old standing, and among those who have entered the College 
under the provisions of the year of grace. We are quite aware 
that, in making a selection, the Consiliarii have a difficult part 
to perform—an impossible one, indeed, if they endeavour to 
please everybody; but they can make a much better list of 
candidates to be recommended for the Fellowship than that 
which was set aside by the Comitia Majora at the meeting in. 
June; and we trust they will do so. 
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EDITOR’S LETTER BOX. 


[Barvise Muprceat Jounnab. 


The members of the Medical Registration Association im 
Birmingham have resolved that none but orthodox prac- 
titioners shall belong to their body: and the homeopaths are 
very angry at being excluded. ‘In the report of the proceed- 
ings at the formation of the Association at p. 784, there is a 
letter of remonstrance from some gentlemen of the globulistic 
school: and, since then, they have published in the local press 
an “ Address to the Members of the Birmingham and Midland 
Counties Medical Registration Association,” long enough to 
oceupy a closely printed page of this Jourxan. We think that 
the Birmingham medical men have done quite right in keep- 
ing the homeopaths out of their Association. As regards 
ignorant and unregistered pretenders to medicine, it will be 
the duty of the Association to see that they are brought to 
justice ; but they are not, per contra, obliged to fraternise with 
every one whose name is on the Register. In that list there 
are the names of men, whose medical creed is so utterly at 
variance with that of théir brethren, that any attempt at commu- 
nity of action in medical matters of any kind must be a mere 
mockery. We trust that the resolution come to at the meeting 
to which we have alluded, will remain unshaken. As one of 
the speakers remarked, the homeopaths may, if they please, 
form an association for themselves, and no one would think of 
molesting them; but we do not see how the members of the 
Birmingham Medical Registration Association, or of any 
similar body, could consistently place before the public the 
spectacle of an offensive and defensive alliance with those 
whose professional principles and practice they lose no oppor- 
tunity of denouncing as fallacious and mischievous. 


A country practitioner in France recently prescribed santo- 
nine for some children who had worms. The eldest, aged 7, 
who was the first to take the medicine, died in convulsions at 
the end of a few hours. On being analysed, five-sixths of the 
supposed santonine were found to be strychnine. The shop 
where the drug was bought was in a deplorable state ; poisons 
were mixed with other substances, and the sale of the drugs 
was entrusted to a most illiterate shopman. The case was 
brought before the ecorreetional tribunal at Tongres. The 
charge alleged against the practitioner was, that he had not 
analysed and verified the purity of his drugs. The tribunal 
condemned the druggist to a month’s imprisonment, a fine of 
200 francs (£8), and half the costs; the shopman to fifteen 
days imprisonment, a fine of 100 francs (£4), and one-fourth 
of the costs; the practitioner to a fine of 50 francs (£2), and 
one-fourth of the costs. The former two had appealed 
against the sentence. 


THE MEDICAL COUNCIL. 


BRANCH COUNCIL FOR IRELAND. 


Wednesday, July 20th, 1859. 

Present :—Dr. Leet, in the Chair; Dr. Smith, Dr. Williams, 
Dr. Stokes, Dr. Apjohn, and Dr. Corrigan; Dr. Maunsell, 
Registrar. 

The minutes of last meeting were approved and signed. 

Read—Letter from the Royal College of Surgeons, enclosing 
a copy of an opinion given by Mr. Lawson, Q.C., respecting 
Licences in Surgery granted by the University of Dublin. 

Read—Letter from the same College, enclosing correspond- 


ence respecting disqualifications, affecting Irish and Seotch 
Surgeons, in regard to Poor-Law Medical Offices in England. 
Read—Letter from the King and Queen’s College of Phy- 
sicians, enclosing a copy of a letter addressed by the Apothe- 
caries’ Hall of Ireland to the Director-General of the Army 
Medical Department. JaMES APJOHN. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. P 
Sovrn Swan Hotel, Thurs., Oct. 
[Ordinary Meeting.) Leighton Buzzard. 6th, 2 Pm . 


SOUTH-EASTERN BRANCH: 
ROCHESTER, MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS. 

Tue first of the third series of the Rochester, Maidstone, 
Gravesend, and Dartford district meetings, im coanection with 
the South-Eastern Branch of the British Medical Association, 
will be held at the Crown Inn, Rochester, on Friday, Septem- 
ber 30th, 1859, at 5.15 p.m. 

The members and their friends will dine together after the 
meeting, at 7 P.M. precisely. 

Gentlemen intending to dine, are requested to give an inti- 
mation to that effect to Dr. Martin of Rochester, or Mr. Dulvey 
of Brompton, on or before Monday, September 26th. Dinner 
tickets, five shillings, exclusive of wine. 

Trains will leave for London and all stations on the North 
Kent Line at 9.30, and for Maidstone at 10.30. 

James Durvey, Honorary Secretary. 


Brompton, Chatham, September 1859. 


Enitor’s Ketter Pox. 


EXPERIMENTS ON HEALTHY SUBJECTS. 


Sm,—Your Jovrsat of August 27th contains a report of the 
transactions of the Medical and Chirurgical Society, and in it 
an abstract of a paper by Dr. Fuller, on the Administration of 
Belladonna, and on certain causes which modify its action. It 
is there observed that, with a view of having the matter tested 
with children on a larger scale than is possible at St. George’s 
Hospital, the author requested a friend, who is attached to a 
large public institution for children, to administer it cau- 
tiously, in gradually increasing doses. Accordingly, to eleven 
children, varying in age from three to six, the medicine was 
given. These children were all in good health. 

T do not enlarge upon the effect of the medicine, my object 
being to draw attention to the fact itself. Surely you cannot 
justify experiments with a known deadly poison on any healthy 
subject, more especially on poor helpless children, who, in con- 
sequence of the inability of their friends to support them, are 
entrusted to the supposed kind and Christian care of the 
managers of a charitable institution. I much fear, if medical 
men resort to such practices to obtain knowledge which may 
be applied even to the most useful and benevolent purposes, 
our profession, hitherto known and respected for the high 
principles of Christian philanthropy by which its members are 
actuated, will lose the confidence and respect of the public, and 
sink into well merited and universal detestation. 

Should there be a mistake in the quotation, you will perhaps 
kindly put your readers right, that we may not remain under 
an erroneous impression of the conduct of a learned member 
of the profession. If the quotation is correet, a word from you 
may have a salutary effect in preventing a repetition of such 
unwarrantable and wicked experiments, the mere suspicion of 
which must cause intense distress to those who, from poverty 
or any other cause, have been induced to entrust their children 
to those who have hitherto professed to treat their adopted 
children with the same consideration as they would their ewn, 
What parent, even if a medical man, would willimgly subjeet 
his healthy child to such experiments as those mentioned 
above? I am, ete., SENEX. 

Sept. 15th, 1859. 
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[Szpr. 24, 1859. 


HYSTERIA IN CONNEXION WITH RELIGION. 


Srr,—I have read with much interest your leading article in 
last week’s JournaL, headed “ Hysterical Religion”, In the 
general tone of that article I recognise your usual candour; 
and, to a large extent, I agree with your conclusions. But, 
feeling as I do that the movement now in progress in Ireland, 
and in the west of Scotland, is one of very great importance, as 
well as most powerful in its effect on the public mind, I desire 
much that you had qualified the statement of your own 
opinion regarding it by a reference to the smallness of the pro- 
portion which the number of cases in which persons are 
affected with hysterical symptoms bears to that of those who 
pass through mental emotions of the most agitating kind with- 
out manifesting any such symptoms. 

I could have wished, also, that you had referred to the won- 
derful moral transformation which has already been produced, 
in not a few communities formerly characterised by the pre- 
valence in them of all kinds of evil—a transformation obvi- 
ously connected with the great movement in question. 

I have not been in any place where the religious excitement 
prevails; but I have listened to the statements of many men, 
some of them physicians, well qualified to form a sound judg- 
ment, who have seen much of it in Ireland. From their re- 
ports, I am thoroughly convinced that its effects on the great 
scale are productive only of the highest good; and that the 
occasional outbursts of hysteria, to which you refer as associ- 
ated with it, are not worthy of notice, excepting as curious 
psychological phenomena, rather to be expected than won- 
dered at. 

I believe that very few ministers have done anything to 
encourage the manifestations which you condemn ; and it con- 
sists with my knowledge, that some medical men in Ireland 
have uttered, through the press, the same warnings which you 
yourself have given, and even suggested the same treatment of 
the public displays as you have—without, however, in any de- 
gree appearing to call in question the reality or the importance 
= the great work of moral reformation in progress around 

em. 

_ Let us not shut our eyes to a great good, on account of a 
little evil that may be incidentally associated with it. Let us 
rejoice that He who sometimes, in his inscrutable providence, 
lets loose upon us the terrible pestilence, is pleased also, at 
other times, to shed forth a benign influence, the effects of 
which are spiritual health, peace of conscience, righteousness, 
joy, and love. : 

Let all Christian physicians carefully watch this movement, 
and be ready to aid in repressing accidental outbursts of 
hysteria, while they do what they can to strengthen the hands 
of their clerical brethren. I am, ete., Scotus. 

Sept. 20th, 1859. 


Medical 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Of a son, the wife of— 
Havixanp, A., Esq., Surgeon, Bridgewater, on Sept. 19. 
Of daughters, the wives of— 
Browne, Robert, Esq., Surgeon 83rd Regiment, at Nusserabad, 
on August 4th. 
*Cockey, Edmund, Esq., Frome, on September 20. 
Suaw, James, Esq., Surgeon, at Bangalore, on Aug. 11, 
*STEELE, A. B., Esq., Liverpool, on Sept. 9. 


MARRIAGES. 
Dempster, T. E., Esq., late Superintending Surgeon Bengal 


Army, to Frances, eldest daughter of the late G. Ciark, - 


Esq., of Dorchester, on Sept. 13. 

Sanvers, A., Esq., Surgeon, of Cheltenham, to Frances, only 
daughter of W. L. WHEELER, Esq., of Northfleet, on 
September 14th. 

NewuHam, Thomas, M.D., to Maria Louisa, elder daughter of 
D. T. Wit11s, Esq., both of Winslow, on September 15th. 
Tuompson, J.J., Esq., Assistant-Surgeon Ceylon Rifles, to 
Isabella, eldest daughter of Lieut.-Col. A. Warson, at Point 

de Galle, on July 28th. 
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*Wirson, John H., M.D., Liverpool, to Sarah Ann, youngest 
daughter of the late S. Preston, Esq., of Lancaster, on 
August 31st. 


DEATHS. 
Barry. On September 16th, aged 73, Maria, wife of *H. W. 
Bailey, Esq., Thetford. 
May. On September 15th, aged 3, Arthur Edward, only son 
of *A. P, May, Esq., Great Crosby, Liverpool. 


APPOINTMENTS. 
Bracey, Charles J., Esq., appointed Medical Tutor to Syden- 
ham College, Birmingham. 


PASS LISTS. 
AprotHecaries’ Hatt. Licentiates admitted on Thursday, 
September 15th, 1859 :-— 

CreEsswELL, Alfred, Ballarat Rummy, George, Bath 
Dowet1, Robert, Hinderwell TsHompson, Abraham, Gosforth 
Leacu, James, Shaw, Oldham Trenp, Theophilus W., Bridge- 
Neyy, John R., Bedford water 

The following gentlemen, on the same day, passed their 

first examination :— 

Gayton, William, Spitalfields 
Pecuey, William Crisp, Walthamstow. 


HEALTH OF LONDON—SEPTEMBER lirn, 1859. 
{From the Registrar-General’s Report.] 
Births. Deaths. 
5) 
Average of corresponding weeks 1849-58.. 1506 .. 1039 
Among the causes of death were—small-pox, 36; scarlatina, 
92 (an increase from 68); diphtheria, 21; diarrhma, 82 (de- 
erease from 148); cholera or choleraic diarrhea, 5. The 
registers will enable the public to judge whether an increase 
of mortality is produced by the strikes in London among per- 
sons in the building trades. Of bricklayers, two died in the 
week, of bricklayers’ wives, one, of bricklayers’ children, five ; 
of carpenters, three died, of carpenters’ wives, five, of carpen- 
ters’ children, sixteen; of painters, six died, of painters’ wives, 
one, of painters’ children, twelve ; of plasterers, one died, of 
plasterers’ children, two. 
Barometer : 
Highest (Sun.) 30.18; lowest (Fri.) 29.31; mean 29.658 in. 
Thermometer : 
In sun—highest (Mon.) 95.2°; lowest (Wed.) 61°. 
In shade—highest ( Mon.) 73.2°; lowest (Mon.) 41.5°. 
Mean—53.8°; difference from mean of 43 yrs.—3.1°. 
Range—during week, 31.7°; mean daily, 20.7°. 
Mean humidity of air (saturation=100), 79. 
Mean direction of wind, variable.—Rain in inches, 0.83. 


BIRMINGHAM MEDICAL REGISTRATION 
ASSOCIATION. 


A GENERAL meeting of the medical practitioners of Birming- 
ham and the Midland Counties was held at the Town Hall, on 
September 2nd, for the purpose of carrying out the resolutions 
adopted at the preliminary meeting, held at the Dispensary, re- 
garding the formation of a Medical Registration Association, 

Dr. Hestopr was called to the Chair. 

Mr. Spratty, the honorary secretary, read the resolutions of 
the preliminary meeting, and those agreed to by the Committee 
with reference to the management of the Association. 

Mr. PostcaTE moved—* That a Medical Association be 
formed, to be called the Birmingham and Midland Counties 
Registration Association, for the purpose of assisting the 
Registrar in securing a complete registration of duly qualified 
practitioners, and for protecting the profession and public against 
illegal practice, and when necessary, for watching the working 
of the new Medical Act.” 

Dr. Hinps, in seconding the resolution, said they were much 
indebted to those gentlemen who had taken the initiative in 
forming a Registration Society. He would, however, impress 
upon his brother practitioners that their object was not the ex- 
tinction or suppression of quackery, but simply to draw a broad 
line of distinction between quackery and that of legal and 
legitimate practice. Their object should be to carry on the 
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Association in accordance with the spirit of the age, upon a 
liberal and enlightened policy, not making it merely a pro- 
secuting Society; but one in all respects calculated to elevate 
the tone and character of the profession, and ensure to the 
public all the benefits resulting from sound and honourable 
practice. 

The resolution was put and carried unanimously, 

The Cuartrman proposed the second resolution—* That all 
orthodox practitioners of medicine and surgery, residing in 
Birmingham and the surrounding districts, who are entitled to 
be registered under the new Medical Act, shall be eligible as 
members.” 

The Chairman said as that was an important resolution, it 
would no doubt elicit discussion, and he should be glad to hear 
the opinions of any gentlemen present upon the subject. The 
following letter, bearing upon the term “orthodox,” had been 
addressed to Dr. Bell Fletcher :— ; 

“Birmingham Homeopathic Hospital, 2, Upper Priory, 
September Ist, 1859. 

“ Dear Sir—An advertisement having appeared in the public 
papers of the proceedings connected with the formation of a 
Medical Registration Society, we have observed that one reso- 
lution states that only orthodox medical men are eligible for 
membership. The fact of our not having received any invita- 
tion to take part in the formation of the Association, while other 
medical men in the district have received such invitation, and 
the circumstance that an impression prevails among the public 
that the term ‘orthodox’ has been purposely made use of in order 
to exclude homeopathic practitioners, induces us to request of 
you, as chairman of the meeting, an explanation of the matter. 
Being legally qualified and duly registered medical men, does 
our approval of the homeopathic system of medicine, and our 
open practice of it, disqualify us from becoming members of 
the proposed Medical Association, founded, as that Association 
is, professedly for public objects, and based, as it is, on an Act 
of Parliament, which expressly discourages disqualification on 
the ground of difference of medical creed and practice ? 

“ We are, dear sir, your’s faithfully, 
“ GEORGE FEARON, JosEPH LAWRENCE, 
“W. A. Parsons, HEnry RoBERTSON, 

“ Medical Officers of the Birmingham Homeopathic Hospital 

and Dispensary.” 

“To Dr. Bell Fletcher.” 


Mr. Yates seconded the resolution. 

Mr. PostGaTe said the term “ orthodox” was one that could 
be much criticised, and which admitted of a variety of inter- 
pretations. He should move that the words “legally qualified” 
be substituted for “ orthodox.” He thought they should admit 
into the Association all duly qualified practitioners, those who 
were entitled to be upon the Register, and whose names were 
duly entered by the Registrar. 

Mr. GaMGEE seconded the amendment. It was all but im- 
possible to define what “orthodoxy ” meant with reference to 
the profession. He for one should not oppose heresy, although 
always ready to uphold the truth; but knowing that what had 
been termed the heresies of the world had proved it greatest 
truths—knowing that the heresy of to-day had often been the 
orthodoxy of to-morrow, and remembering that the profession 
were at first the bitterest opponents of Harvey and other here- 
tics—that the College of Physicians had tried to crush the 
Apothecaries, and that the tendency to be a persecuting body 
had always been a stigma upon the profession, he could not 
think of excluding from the Association those whom the law 
had duly recognised. If they were to have a perfect registra- 
tion let them have one, and conduct the Society efficiently, and 
it would no doubt be productive of great benefit. He did not like 
the idea of prosecution, but if they did prosecute all, let them 
by all means prosecute the villains who infested the country, 
and, by their misrepresentations, preyed upon and robbed the 
poor. In excluding those whom the act recognised they were 
not carrying out its spirit or intention. He wished it to be dis- 
tinctly understood that he did not feel or express any sympathy 
with the branch called homeopathy ; but medical men too fre- 
quently made the mistake of regarding those who differed from 
them as dishonourable men, whereas, he knew there were many 
able and conscientious practitioners among the homeopaths, and 
he should not like to see them excluded. 

Mr. Yares said the subject was discussed at the preliminary 
meeting, and it was considered desirable that allopathic practi- 
tioners only should be members of the Association. Hom«o- 
pathic practitioners might form an Association amongst them- 
Selves. There could be no doubt the term “ orthodox ” was in- 


tended to confine the Society to gentlemen belonging to the 
allopathic branch. 

Mr. Pemberton suggested that the word “ registered” would 
be a better term for the amendment than “ legally qualified.” 
While entertaining the greatest contempt for the practice of 
homeopathy, he felt it would be inconsistent with the name of 
their Society, whose main feature was that of registration, if 
they prevented registered practitioners from being members. 
He would thank Dr. Heslop to inform the meeting of the view 
taken upon the subject by the London Medical Registration 
Society. 

The CHAIRMAN said, the word “ orthodox” was used in the 
London resolutions; and Dr. Ladd, the Secretary of the So- 
ciety, in a letter addressed to Mr. Spratly, had said, “ Keep 
out the homeopaths by some such rule as we have”. The 
rule or resolution referred to was as follows :— That all 
practitioners of orthodox medicine, who are entitled to be 
registered under the new Medical Act, shall be eligible as 
members.” 

Mr. Pemperton expressed himself satisfied, adding that, as 
the London Medical Society used the word “ orthodox”, he 
should vote for the original resolution. 

Dr. AntHony said, the practitioners referred to were no 
doubt qualified to be registered under the Medical Act, but he 
objected to their admission into the Society. 

The amendment, having been put, was lost, only the hands 
of the proposer and seconder being held up in its favour; and, 
with these two exceptions, the original resolution was carried 
unanimously. 

The rules and regulations drawn up by the Provisional Com- 
mittee for the management of the Association were then sub- 
mitted and discussed seriatim, and unanimously adopted. The 
following resolution was carried unanimously :— 

“That the election of members be referred to the General 
Committee, and take place by ballot, if necessary ; and that the 
votes of a majority of those present shall be necessary for the 
admission of candidates for membership.” 

The CHarrmaN said that, although he should have to submit 
the next resolution, he disagreed entirely with it, and felt con- 
fident that it would not be adopted, It was as follows :— 

“ That it shall be the duty of the Vigilance Committee to in- 

vestigate all cases brought before them of persons practising 
in otherwise than an orthodox manner, and to report thereon 
to the General Committee.” 
If they were to discuss the opinions of persons practising 
in other than an orthodox manner, they would get into great 
difficulties. That was not the object of the Society; and the 
passing of such a resolution would make the profession a bye- 
word in Birmingham. 

Mr. Yates moved, and Mr. PempBerton seconded, the fol- 
lowing resolution, in lieu of that submitted from the chair ; 
and, on being put to the meeting, it was carried unanimously. 

“ That it shall be the duty of the Vigilance Committee from 
time to time to lay before the General Committee the names 
of such individuals as appear to be practising without a proper 
qualification, and therefore not entitled to be entered upon the 
Register.” 

The following gentlemen were unanimously elected officers 
of the Society :—President: Dr. Bell Fletcher. Véice-Pre- 
sidents: E. Moore, Esq. (Hales Owen), Dr. Anthony and G. 
Taylor, Esq. (Birmingham), and W. E. Johnson, Esq. (Dudley). 
Committee : Dr. Heslop, Messrs. Berry, D.W.Crompton,J.Carter, 
Bartleet, Oliver Pemberton, George Yates, Charles Townsend, 
Bindley, W. C. Freer, Woody (‘Tamworth), John Houghton 
(Dudley), J. Postgate, Meeke, Yelioly, Warnock, Bassett, 
Yarwood, R. Jordan, Burbury, George Jones, Cartwright, and 
Smith (Redditch). Treasurer: E. Chesshire, Esq. Hon. 
Secretary : S. Spratly, Esq. 

The CHarrMaNn then proposed a vote of thanks to the Pro- 
visional Committee for the time and labour they had bestowed 
in furtherance of the object in view; and to Mr. Spratly, for 
the valuable services he had rendered in the formation of the 
Society. 

The motion, having been seconded, was carried unani- 
mously. 

Mr. PostGaTE proposed a vote of thanks to the Chairman. 

The motion, having been seconded, was carried unani- 
mously; after which Dr. Hestop briefly returned thanks, and 
the meeting separated, 


Accipent To Baron Liesic. Baron Liebig, the eminent 
chemist, broke his leg at Passau on September 5th. He is 
reported to be doing well. 
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Mapican Jourrat.] 


MEDICAL NEWS. 


24, 1859. 


‘Tue Mirrrary Hosrrrat at Netiey. In a recent article on 
this hospital in the Times, the following remarks occur in re- 
ference to the locality of the institution :—“The question of 
the sanitary fitness of the spot selected for the hospital appears 
never to have been thought of until the building itself was 
‘considerably advanced, when the subject was forced on the 
‘attention of the authorities in the most disagreeable manner, 
by the presence of a heavy foul smell when the tide went out, 
md left some hundred acres of black mud in front of the 
building exposed to the rays of a summer sun. The discus- 
sions to which this unpleasing discovery gave rise, both in the 
‘House of Commons and in medival journals, will doubtless be 
in the recollection of our readers. From the conflitting state- 
ments which were then brought before the public, it appeared, 
on the one hand, that the site was one of the best and most 
salubrious in the kingdom. The mud, it was contended, was 
‘not mud at all, but an inorganic deposit, the smell from which, 
“if not positively wholesome, was at least not injurious. On the 
other side, it was as distinctly asserted that the whole locale 
owas unfavourable, the exhalations from the mud almost poi- 
sonous; and the site, therefore, as a matter of course, one of 
the very worst places that could have been chosen for the 
erection of an hospital. A sanitary commission of the most 
eminent medical and scientific men, who were appointed to de- 
cide upon the question, by no means tended to clear up the 
‘doubts. The mud left by the tide on the banks of the South- 
ampton Water, and about the presence of which in front of the 


‘hospital there could, one would think, be no dispute at all, was 


examined, measured, smelt, and analysed, when, as might have 
-been expected, almost every member of the commission came 
-to a different conclusion, and left the dispute pretty much as 
‘they had found it. There can be no doubt, however, that 
those who did arrive at an opinion in favour of the site were 
considerably influenced by the fact that the hospital was half 
built, and it was too late to come to any other decision respect- 
‘ing it. Ifthe same commission had been appointed to inquire 
into the sanitary conditions of the spot before it was finally de- 
cided on, we suspect their reports would have been unani- 
mously against it; for medical authorities of all shades of 
opinion are at least agreed on one point, viz., that in choosing 
sites for hospitals, river-banks and estuary-shores should in all 
‘cases be carefully avoided. Not only is this great hospital 
‘built upon the banks of a very muddy estuary, but there are 
other local causes which especially render the choice unwise 
and improper. The die is now, however, effectually cast; for 
upwards of £200,000 are already spent, and the building is 
half finished. The country must therefore make the best of a 
ad bargain, give £200,000 or £300,000 more to complete the 
edifice, and rely on the rather feeble hope that the authorities 
will be wiser’ next time. .... As regards that very vexed ques- 


tion, the healthiness of the site, perhaps, after all, the best evi- 


dence can be obtained from those who live near the spot, or 
who have been engaged upon the building since its commence- 
ment. From these sources it would appear that during sum- 
mer, when the tide is out, and, above all, when vessels, resting 
on the mud, disturb it, there is a very perceptibly unpleasant 
odour in and round the place. This, however, is the least part, 
‘as the chief inconvenience is felt when the wind blows from 
Southamptom, and brings down the miasma of the whole 
sewage of that town, which flows out upon the river mud about 
a mile above the building. All these facts, however, were 
known and pointed out before an acre was purchased or a 
stone laid..... The whole edifice is of the most expensive and 
substantial description, the only fault about it being that it is 
where it is; and, as this is exactly the fault which never can be 
remedied or improved, the country must submit to it with the 
best grace it can.” 


Tue Sate or Porsons. One of the objects of legislation is 
the protection of the people, not only from dangers that may 
arise through attacks of lawlessness and violence upon them, 
but from accidents to which their own ignorance may subject 
them, or which a rash and thoughtless course of conduct may 
bring about. Hence, while laws are passed forbidding the 
carrying of concealed weapons, and guaranteeing protection to 
life and limb, it is felt that some measures should be adopted 
to remove the means of suicide, and the substances which may | 
be pernicious to life, from the hands of the ignorant and 
thoughtless. Still, very little is done in our land that shall 
prevent the free access of the unprofessional to the deadliest 
poisons. These are procurable without being subjected to an-— 
moying questions as to the uses for which they are intended. | 
Persons, altogether unknown to the dispensing apothecary, | 


purchase, hourly, quantities of deadly material that may be the 
means of death to themselves or their enemies. Children, and 
those who are perfectly irresponsible, can procure opium and 
its preparations, purchase arsenic—for the destruction of rats— 
and obtain the powerful preparations of strychnia and cyanogen. 
This is an evil which all must admit. The question is, how 
can it be checked ? and this question is a difficult one to answer 
in a country where liberty is interpreted, by the demagogue, to 
mean freedom to do as each one pleases. The cry is raised, 
when prohibitory laws are attempted, that an effort is made to 
infringe the liberty of the subject, and in this way the best 
efforts of good men are crushed. In England, a step was 
taken in the right direction when the “ Act to regulate the sale 
of arsenic” was passed, June 5th, 1851. Each person selling 
the article was obliged to keep a record of its sale, the name of 
the purchaser, and that of the witness in whose presence it 
was sold. The purchaser was to be known to the vendor, or to 
be certified to by those who were known. Furthermore, no 
sale of arsenic was to be made in less quantity than ten pounds, 
unless it was mixed with soot or indigo in proportion of 
one ounce of soot, or half an ounce of indigo, to one pound of 
arsenic, in order that the colour of the article might be of avail 
in arousing suspicion with those to whom it might be admin- 
istered with homicidal intent. Such an Act, although not 
meeting all the requirements of the case, yet was immeasurably 
in advance of anything of the kind promulgated by proper 
authority in America. We need this, and more, because our 
Jaws do not demand any preliminary training from those who 
are licensed to vend drugs. Any illiterate person, with us, can 
take up the business of the pharmaceutist, and, through his 
ignorance, endanger the lives of a whole district in his putting 
up of prescriptions. A pharmaceuticai education is not de- 
manded of him who professes a knowledge of the intricate 
business of pharmacy. He may be as ignorant as the veriest 
boor, and yet is authorised by law to do exactly that which the 
most accomplished pharmaceutist can do. There must be some 
legal regulations connected with the practice of pharmacy, and 
the medical profession should leave no stone unturned that 
may lie in the way of the passage of such regulations. Duty 
to themselves and society, requires their untiring efforts in 
this direction. But even where such knowledge exists, there 
must be prohibitory laws as regards the indiscriminate sale of 
deadly poisons. (American Medical Monthly, August 1859.) 


CoLLeGE or SurcEons. The library of this institu- 
tion will re-open on Saturday, October Ist, and the museum 
on the following Monday. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 


Membersshould remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 


NOTICE.—Dr. WynxTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptious, to the Publisher, 
Mr. THomas JoHN Honeyman, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W.C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 


Communications have been received from:—Mnr. J. V. SoLomon; Dr. J. B. 
Nevins; Mr. ALFRED FLEISCHMANN; Mr. F. Jones; Mn. J. Ware; Dr. J. 
H. Witson; Mr. J. Cornwatt; Mr. F. G. Harcourt; Mr. T. Homes; 
Dr. Stoane; Dr. C. HanpFieLp Jones; Dr. Wu. Newman; Mr. EpmMunp 
Cockey; Mr. SpratLy; Dr. G. M. Humpury; Dr. C, CoLiine- 
woop; and Dr. W. O. Marknam. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. ] 


1. A Guide to the Treatment of Diseases of the Skin: with Suggestions for 
their Prevention; for the Use of the Student and General Practitioner. 
Illustrated by Cases. By *Thomas Hunt, F.R.C.S. Fourth Edition. 
London: T. Richards. 1859. 

2. A Domestic Practice of Hommopathy. By G. Calvert Holland, M.D.Edin. 
Part I. Edinburgh: Thos. C. Jack. 1859. ’ 

8. Homeopathy and Hydropathy impartially appreciated ; with Notes illus- 
trative of the Influence of the Mind on the Body. By Edwin Lee, M.D. 
Fourth Edition, enlarged. London: Churchill. 1859. 
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